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For many years the N.O.P.H.N. has 
been one of my greatest interests. Now 
to become its director seems an unusual 
responsibility and an equally unusual 
privilege. How to make this organiza- 
tion, with its forty-nine hundred indi- 
vidual and two hundred and seventy 
corporate members, most effectively 
serve this membership, and through it, 
public health nursing throughout the 
country, is the immediate concern of 
all of us. 

It is inevitable that the needs and 
emphases in a program at its inception 
are quite different from those that may 
later develop. The public health nurs- 
ing movement has had a phenomenal 
growth—at times perhaps an almost 
alarmingly rapid growth. Therefore, it 
is obvious that some of the past activi- 
ties of the N.O.P.H.N. that might be 
classed as propaganda, in the best sense 
of the word, are very little needed now, 
or at least needed with a different 
emphasis. 

It may be that the time has come 
when there should be a period of care- 
ful analysis of the present development 
of the whole public health nursing 
movement; its relationship to other 
allied programs ; how it can best fit into 
the whole social and health program; 
what are its less well developed phases ; 
where has there been under-emphasis 
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and where, perchance, over-emphasis ? 
All of these questions have their na 
tional, state and local aspects and must 
be studied from these various angles. 

These are some of the problems that 
need answering, but cannot be 
sidered or answered by 
staff All the experience and 
thinking of the individual and 
porate membership should be brought 
to bear on these problems. Therefore 
I very definitely appeal to the member 
ship throughout the country to think 
over, and discuss together whenever 
possible, ways in which the N.O.P.H.N. 
can develop its program so that it can 
most effectively contribute to public 
health nursing and to the whole public 
health movement. And then—a real 
responsibility—to give us the benefit of 
such thinking and discussion! 


con- 
the board or 
alone. 


cor- 


Let us together accept the challenge 
that is presented to public health nurs- 
ing, and together work out the ways in 
which, as local, state and national 
groups, we can continuingly and pro- 
gressively meet it. Let us never be 
satisfied, and may we be inspired by 
that spirit of divine discontent which 
will lead us to new and more productive 
adventures. 

KATHARINE TUCKER 
General Director 
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County Health Organization 


By JosepH W. MounrtTIN 


Surgeon, U. 


S. Public Health Service, 


State Department of Public Health, Nashville, Tennessee 


TO persons engaged in county health 

work it will seem that there is no 
need for further discussion of this sub- 
ject in a public health journal; yet to 
those of us who have been engaged 
in the promotion of county health or- 
ganizations, it appears that too much 
cannot be said upon the subject. The 
whole theory and practice of county 
health service is so logical and so 
obvious, it would seem that such or- 
ganizations should spring into existence 
spontaneously in this day of growing 
appreciation of public health work. In 
actual practice, however, many obsta- 
cles present themselves and remain to 
be overcome before rural health serv- 
ice is to attain the degree of perfection 
found in the larger cities and even 
many of medium size. It might not be 
out of place to devote some time and 
attention to this aspect of the subject. 


OBSTACLES 


Probably the most fundamental rea 
son for our slow progress is the weak- 
ness of county government. In the 
older states the country was settled and 
developed on a community basis, and 
ach community was capable in itself 
of meeting its chief social and eco- 
nomic needs. To a great extent these 
communities or towns remain the gov- 
ernmental unit, or at least serve to cir- 
cumscribe the civic consciousness and 
the county is no more than a geo- 
graphical expression. In the newer 
states, county lines were made by the 
surveyor rather than social and eco- 
nomic laws, and even to this day many 
of them fulfill very little purpose other 
than that of marking off land. Many 
of the present needs such as roads, 
schools and certain welfare activities 
have necessitated the utilization of the 
county as a unit of government and 
hence we have the awkward situation 
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of trying to work certain functions into 
a governmental structure which was 
not intended to carry them. Resistance 
is encountered because people continue 
to center their major interest in the 
town, civil district or other local gov- 
ernmental units, since social and politi- 
cal thought usually lags behind eco- 
nomic necessity by at least a generation. 

The second difficulty is the factional 
Public health has been pro 
moted very largely by special-interest 
groups as for example, tuberculosis 
control, communicable disease control, 
infant and child welfare, public health 
nursing, et cetera. Each agency seeks 
to promote its special interest and feels 
that when it has been accomplished the 
public health needs of the community 
have been met. And too, general in 
terest in public health frequently does 
not extend beyond community lines 
Persons living in a given area feel that 
when their particular need has been 
satisfied, they should have no concern 
about others, little realizing that sick- 
ness does not regard community lines, 
particularly in this day of free and 
rapid communication. 

The third obstacle is what I may call 
conflicting interests or what should 
more properly be termed, vested inter- 
In many counties today we have 
as high as twenty or twenty-five sep- 
arate health jurisdictions. In each 
jurisdiction there is some type of 
health service. It may be a part-time 
health officer, nurse, a school physi- 
cian, or possibly a nutrition worker. It 
is very true that the development of 
county health programs in a great 
measure can be credited to the interest 
developed by these local workers. As 
a general statement, however, one may 
say that it is expecting too much of 
human nature to depend upon these 
local workers to stimulate enthusiasm 


ests. 

















for a larger program and to convince 
people that what they need is some- 
thing more than the workers they 
already have. 

Lastly, I shall mention the attitude 
of the state health department. A 
state-wide program of county health 
service will not be evolved without the 
active support of the state health de- 
partment. Without this leadership the 
best that can be expected are sporadic 
local developments which lead a pre- 
carious existence and not infrequently 
end in premature death. 


BASIC PRINCIPLES OF ORGANIZATION 


There are five basic principles upon 
which a county health service should 
be founded : 

It should be 


organization. 

The people served should form a popu- 
lation unit which has a definite and legal 
Status. 

The area 
taxing unit. 

The health organization should have at 
its disposal sufficient funds to provide 
trained personnel, capable of rendering an 
inclusive type of service, and a service of 
sufficient intensity to accomplish definite 
and tangible results 

All public health personnel working in 
the area should be an integral part of one 
organization and serve under one directing 
head. At least the basic personnel should 
devote full time to the work. 


part of the governmental 


should be a political and a 


PLAN OF ORGANIZATION 


With a wide difference in conditions 
such as exist throughout the United 
States, the plan, of course, will vary 
and must be adapted to local circum- 
stances and local needs. Generally 
speaking, however, county health de- 
partments follow certain basic prin- 
ciples of organization and except for 
certain details are very much the same. 
The plan in brief is as follows: 

Local—The county, or comparable 
local district, is taken as the population 
and governmental unit. The cities and 
towns within the county are induced, 
or through legislative enactments, be- 
come merged with the county, insofar 
as health service is concerned. Cities, 
particularly those of 25,000 or 30,000 
inhabitants and above, frequently 
maintain an independent organization. 
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The county health department becomes 
an integral part of the county govern- 
ment the same as its school system or 


its highway system. The health officer 
is a county official and as such is re- 
sponsible for enforcement of state and 
local health laws and for instituting 
health protective and promotional 
measures throughout the county. 

State—The laws of most states 
specify that the state department of 
health shall have general supervision 
over health activities within the state. 
Many state health departments now 
recognize the fact that they can serve 
the people of the state best by promot- 
ing local health organizations which 
will be in daily contact with the people 
In pursuit of this policy, the state 
health department therefore assumes 
the responsibility for promoting, or 
ganizing and supervising local health 
service. In addition to supervising 
these local health departments, the 
state renders consultant service in the 
various public health specialties and 
also conducts certain state-wide serv- 
ices, such as registration of births and 
deaths, laboratory supervision 
of water supplies and stream pollution, 
and other technical functions beyond 
the resources of the local health 
department. 

The point, however, should be 
stressed that county health departments 
are not to be considered subsidiary or- 
ganizations of the state health depart- 
ment, but instead are local organiza- 
tions instituted primarily to serve the 
local people with the state health de- 
partment occupying the position of 
promoter, stabilizer, and consultant. 

Federal—tThe Federal government 
through one or more of its several de- 
partments or bureaus frequently is a 
cooperating agency. The Public 
Health Service for a number of years 
has been promoting county health serv- 
ice and has rendered financial and tech- 
nical assistance to such departments. 
The U. S. Children’s Bureau in a num- 
ber of states is rendering financial 
assistance on infancy and maternity 
work, Other bureaus and departments 
of the Federal government in like man 


service, 
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ner feel that they can render the great- 
est amount of good in the promotion of 
public health by working through and 
with a well organized local health serv- 
ice. All participation on the part of 
the Federal government with local 
health departments is through and with 
the state health department. 


Non-official agencies—.\ number 
of non-official agencies both state 
and extra-state are now contributing 
towards the support of county health 
departments ; for example, the Rocke- 
feller Foundation devotes a large part 
of its budget to this purpose. The 
Commonwealth Fund and the Milbank 
Fund have been conducting certain 
demonstrations in local health service. 
The Tuberculosis Association and the 
Red Cross make certain funds avail- 
able; and in like manner various other 
agencies now recognize the count, 
health department or some similar or 
ganization as the greatest need in rural 
health service. Here, too, the point 
should be stressed that non-official 
agencies can accomplish the greatest 
good by helping to promote local 
official health organizations and by 
working with them through the state 
health department. 


METHODS OF ORGANIZATION 


The state health department usually 
is apprised of a desire for such service 
from a combination of local sources in 
cluding school authorities, local health 
workers, organizations of lay men and 
women, chambers of commerce, farm 
bureaus or others. Before attempting 
any development other than interview- 
ing local representative persons and 


Item 
Salary, county health officer........ 
Salary, public health nurse 
Salary, sanitary mepector ............<... 
Salaries, additional nurses or inspectors 
Salary, office clerk 
Ce eee 
Contingent expenses 


Total annual cost... 


It is recognized, of course, that the 
above personnel is not capable of ren- 





THE Pustic HEALTH NuRSE 


groups, the organizer from the state 
health department arranges for a meet- 
ing with the local county medical so- 
ciety. After obtaining its approval of 
the plan, the organizer will appear be- 
fore existing groups such as parent- 
teacher associations, luncheon clubs 
and similar organizations to explain the 
activities and accomplishments of a 
county health department. When a 
community does not possess these or 
similar organizations, public meetings 
are called. When it appears that the 
public sentiment has been crystallized 
sufficiently, the several groups present 
their petitions to the local appropriat 
ing body such as the county court, or 
where cities also participate, to the city 
council. After the appropriation has 
been secured, the state organizer then 
assists the local authorities in securing 
qualified personnel. He later spends a 
few weeks with the newly appointed 
health officer helping him to analyze 
his problems and develop his program 


PERSONNEL AND BUDGET 


The personnel of a county health de 
partment varies. As a general rule, 
however, it mav be stated that three 
professional groups form the basic or 
ganization, namely, the medical health 
officer, public health nurse and sanitary 
officer. This basic organization may 
be expanded by the addition of persons 
belonging to one or more of these pro 
fessional groups. In some of the 
larger county departments, provision is 
made in the budget for a laboratory or 
possibly a sanitary engineer. Typical 
budgets may be distributed as follows, 
depending upon population and wealth 
of county: 

County A 


County B County C 








$4,800 $4,200 $3,600 
2,000 1,200 1,800 
1,800 1,500 1,500 
3,000 1,500 meas 
1,200 900 750 
2,400 1,800 1,800 
800 800 550 
$16,000 $12,500 $10,000 


dering a complete service in keeping 
with modern standards such as obtain 














in cities. However, it is far in advance 
of the service which more than 80 per 
cent of the rural population of the 
United States receives. l'urthermore, 
it is expected that as time goes on, 
additions will be made to the personnel 
and that salaries will be increased in 
order to retain qualihed persons. 


Financial Support—As a general 
rule, county health departments are 
financed jointly by local agencies and 
the state. Fifty per cent or more of 
the funds, as a rule, are obtained from 
local sources, such as county govern- 
inent, the county towns, school boards 
and voluntary contributions. ‘The per- 
manency of the organization, however, 
depends upon deriving a large part of 
the money from taxation. ‘The state 1s 
usually a contributing agency and fre- 
quently receives some assistance from 
extra-state agencies, both official and 
non-official. The amount of money 
contributed by extra-county sources 
varies, but seldom does it exceed 50 per 
cent of the budget. ‘The basis for this 
subsidy also varies. In some instances, 
it is a flat amount; in others, a certain 
percentage of the salary of profes- 
sional workers; and in still others, the 
subsidy is based upon the actual service 
rendered—each item of activity being 
credited with a specified allowance. 


TRAINING OF PERSONNEL 


The stability of a health organization 
is determined very largely by the char- 
acter of the personnel. Trained health 
workers are always difficult to find and 
those who have demonstrated their 
ability frequently find the compensa- 
tion offered by a county health depart- 
ment insufficient to attract them. To 
meet the situation, training stations 
have been established and have been 
in operation for several years. Up 
until recently, training stations were 
financed by certain foundations. There 
is a movement on foot in a number of 
states, among which is Tennessee, for 
the establishment of training stations 
by the state health department in co- 
operation with some local educational 
institution where workers of that par- 
ticular state may be trained. A short 
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course of three months’ duration has 
been developed by the State Depart- 
ment of Public Health of Tennessee in 
cooperation with Vanderbilt Univer 
sity, for the purpose of training health 
officers. A similar course has been de- 
veloped by that state health department 
in cooperation with the University of 
lennessee for the purpose of training 
sanitary officers. The shortage of 
trained public health nurses is not 
quite so great, since the schools of pub- 
lic health nursing, up to the present 
time, have been fairly adequate to meet 
the needs. However, with the rapidly 
growing demand, public 
health nursing must their 
facilities or else states will be forced to 
establish stations for the training of 
public health nurses—in fact, this 
movement is in process of development. 


schools of 


increase 


PROGRAM OF WORK 

The program of work of a county 
health department not differ 
basically from that of any other health 
organization having an inclusive type 
of program. briefly, the program is as 
follows: 

Health Education—by means of 
public health educational 
literature, news articles, exhibits and 
class instruction. 

Control! of Acute Communicable 
Diseases—through securing reports 
of cases, quarantine and isolation pro- 
cedure, epidennological investigations, 
home visitation, immunization and dis- 
tribution of biologicals. 

Laboratory Service—other than 
simple procedures, usually is supplied 
through the state health department ; 
however, in the larger county health 
departments a local laboratory is main- 
tained for serving the local health de- 
partment and the local physicians. 

Venereal Disease Control—is in- 
stituted by means of educational meas- 
ures, law enforcement and provisions 
for treatment to supplement that given 
by practicing physicians, and as a rule 
it is limited to the care of persons 
unable to pay. 

Tuberculosis Control—f{ollows the 
usual lines such as education, diagnos- 


does 


addresses, 
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tic clinics, home visitation by nurses 
and cooperation with institutions for 
the care of the tuberculous. 

In many counties special communi- 
cable disease problems exist such as 
typhoid fever, malaria, hookworm, 
trachoma and diseases of a_ similar 
character. A special program is insti- 
tuted for the control of these diseases. 

Sanitation—This is an important 
activity. Special stress is given to 
proper methods of excreta disposal, 
improvement of rural and town water 
supplies, sanitation of public buildings 
including schools, and improvement of 
the food supply with special stress 
upon milk and other dairy products. 

Child Hygiene—tThis_ work in- 
cludes care of the expectant mother 
and supervision of child health from 
infancy on through school age. The 
work is largely educational in charac- 
ter; however, provision is made for 
physical examination, correction of 


DISTRIBUTION OF COUNTY OR DISTRICT 
OF WHOLE-TIME 


THe Pustic HEALTH NURSE 


physical defects and home visitation by 
nurses. 

Other Activities— hese, of course, 
will vary with the community. In all 
instances special emphasis is_ placed 
upon registration of births and deaths, 
accident prevention and periodic health 
examinations. Industrial hygiene may 
be a problem and if so, the department 
gives attention to it. Mental hygiene 
and heart disease and cancer also re- 
ceive attention. In many communities, 
the county health department is the 
only organized social agency, conse- 
quently it is called upon to do certain 
sociological work, but an effort is made 
to limit it to problems having a public 
health bearing. 


PRESENT STATUS OF COUNTY 
WORK 


HEALTH 


According to the latest information 
available—Public Health Reports of 
April 13, 1928—the status of county 
health work is as follows: 


HEALTH SERVICE UNDER THE DIRECTION 
HEALTH OFFICERS 


Increase Increase Increase Increase 
Number of counties Jan. 1 or or or or 
State ——__—— - * - decrease decrease decrease decrease 
1924 1925 192¢ 1927 1928 in 1924 1925 1926 1927 
Ss es S @aceteeees 22 24 28 33 +2 +4 +2 +3 
Sh aids fe aok wb aiatenerate 0 l l 3 +1 seme +] +1 
CO ee 0 0 3 21 ae +3 +18 
Eh crease, ie placiracgne acai 5 6 7 9 +1 +1 +-2 ; 
I faa an. Wo, ord helt 0 0 1 1 1 + +1 
ny 6 -9-b = » 0 ewese 0 l l 1 l +1 eecbia aie 
Ns 5 ~%-4-@ wae ieee bee 0 0 1 3 3 onal +1 +2 : 
NI ss te Paawc een ae 21 22 24 27 +2 +1 +2 +3 
io aaa og ark a eet 1 4 3 3 3 +3 1 re : 
EE a Gites a ye Sa ete a 2 2 1 0 een 1 —1 
0 EE ee & 6 10 10 2 +4 l +1 
IS fos i G0, “Sey wars 9 x 8 32 1 : +] +23 
0 SE 9 11 10 28 1 +2 l +18 
Ts 0 ab ak ise i: Sutin. ea alia ais 5 5 5 : 4 d 1 
kt lee, 8 henwe 3 6 6 6 8 3 +2 
Massachusetts........ a 1 ] ] ] ] F 
NS aS... 5G Fk aero wes 1 1 l 1 1 vom wt 
Ee 1] 13 18 24 +1 +2 +5 +6 
NC A. ire ae, a 9 9 11 12 14 +-2 +1 +2 
NG Grin ae So wwe eee 3 3 3 3 3 wtits a eee 
ee 10 10 9 9 8 7 —1 mae —1 
ME ee 1 l 1 1 1 wes - saan 5% 
TIEN Gin. Gioia einen 33 35 35 37 37 +2 +2 oie 
Ds ee ek bihewkcedee ae 47 47 47 47 +2 aes viasts re 
0 Sr es 1 5 8 y u +4 +3 +1 pdouie 
a 1 5 5 5 7 +4 eae oe +2 
em CMOGMOR 2. cscces uy 14 16 16 16 +5 2 ioe a oe 
OS OU Sree 1 3 3 2 1 +2 aa — —1 
EDS +». .d. a. se 4 deitia wae 8 G 12 14 17 +1 +3 +2 +3 
anes os & & bepewees 6 4 5 5 4 -2 +1 — —!) 
a a Ta ke acaarnte ia 1 2 2 6 5 +1 er +4 —-1 
«ct cee sb eicasence, Te 13 14 15 14 1 +1 +1 —1 
nf '« 6 iy ba wee eed 5 5 4 6 7 as --] +e +1 
\ . 4 eee 6 8 8 13 14 +2 +5 +1 
re eo ee 1 | 1 1 1 aes ates 
WES aa wal 6 eck ine eee 280 307 337 414 +30 +27 +30 +77 
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PERCENTAGE OF RURAL POPULATION HAVING ON JANUARY 1, 1928, 


LOCAL HEALTH 
SERVICE UNDER WHOLE-TIME LOCAL (COUNTY OR DISTRICT) 


HEALTH OFFICERS 
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Alabama , 1,838,857 1,057,016 57.48 ee 62,153 0 0 
Arizona 216,635 44,807 20.68 New Hampshire. 163,32 ( 0 
Arkansas.... 1,461,707 485,261 33.19 New Jersey 680,964 0 0 
California 1,095,132 327,397 29.89 New Mexico 295,390 89,515 30 
Colorado. . 486,370 13,913 2.87 New York 1,795,38 1,708 2.21 
Connecticut... 444,292 11,475 2.58 North Carolina 2,068,753 1 ,020,0¢ + 3] 
Delaware 102,236 0 0 North Dakota 558,63 ) 0 
Florida 612,645 42,240 6.89 Ohi 7 2,082,2 1,272,144 1.09 
(jeorgia 2,167,973 507,546 23.41 Oklahoma : 1,488.80 262,563 17.63 
Idaho . 312,829 0 0 Oregon... 392,370 128,014 32.63 
[llinois 2,082,127 123,124 5.91 Pennsylvania 3,112,202 0 0 
Indiana 1,447,535 0 0 Rhode Island. 15,217 0 0 
lowa 1,528,526 0 0 South Carolina 1,389,737 93,360 42.7 
Kansas 1,151,293 162,168 14.08 South Dakota 534,675 6,943 1.30 
Kentucky 1,783,087 494,364 27.73 lennessee 1,726,659 465,709 26.97 
louisiana 1,170,346 $67,353 48.48 Co ae 3,150,539 125,584 yy 
Maine 468,445 26,136 5.58 Utah... 233,812 48,621 2 79 
Maryland 580,239 280,251 48.30 Vermont. . 242,452 0 0 
Massachusetts. 202,108 16,562 8.19 Virginia... 1,635,20 47,082 21.23 
Michigan 1,426,852 0 0 Washington. ... 607,886 231,888 38.15 
Minnesota 1,335,532 50,898 3.81 West Virginia... 1,094,694 338,391 30.91 
Mississippi 1,550,497 535,160 34.52 Wisconsin. ... 1,387,499 0 0 
Missouri, 1,817,152 339,722 18.70 Wyoming ..... 137,054 3,188 2.33 
Montana 376,878 32,711 8.68 . a ae ” 
Nebraska 891,066 0 0 Total 51,406,017 10,090,861 19.63 


SUMMARY 

A public health program to be effective must be inclusive in type. A 
particular age group cannot be considered separate and apart from the general 
population; public health problems will not be solved by a limited program and 
without taking all factors into account; and the status of public health in a com- 
munity will not be improved permanently unless corresponding improvements 
are effected in areas with which it has intercourse. The county or comparable 
district is the logical population and governmental unit for the development of 
a modern inclusive type of public health program. The feasibility of full-time 
county health service has been demonstrated in more than 400 counties scattered 
over 35 states of the United States and in foreign countries. Many of these 
departments have been in operation more than ten years. Approximately 20 per 
cent of the rural population of the United States now has public health service 
under the direction of full-time health officers leaving about 80 per cent without 
health service which meets even this standard. The rural population will not be 
receiving the full benefits of modern health service until every county or com- 
parable district is placed under the protection of organized full-time public health 
service in keeping with accepted standards of efficiency and adequacy. 





In public health the discoveries of science have opened a new era. Many 
sections of our country and many groups of our citizens suffer from diseases, 
the eradication of which are mere matters of administration and moderate 
expenditure. Public health service should be as fully organized and as uni- 
versally incorporated into our governmental system as is public education. The 
returns are a thousand fold in economic benefits, and infinitely more in reduction 


of suffering and promotion of human happiness.—President Hoover's Inaugural 
Address, March 4, 1929. 














The Stork Visits a Hudson River House-boat 





This story was sent us by the Public Health Nursing-Out Patient Service of thi 


Englewood Hospital, New Jersey 


ETWEEN Mark Twain and Edna 

Ferber we have come to expect 
drama of the Mississippi River. Any- 
thing, we feel, can happen along the 
turbid Mississippi. But when the 
placid Hudson, almost in the shadow 
of Grant’s Tomb, plays wet nurse to 
babies born with the startling infor- 
mality of the two whose débuts are 
chronicled here, then the occurrence 
makes enough of a splash to spread 
ripples. Certainly it made a splash in 


even to the Englewood Hospital, which 
is used to surprises. 

The night before Hallowe'en a hurry 
call was received from the police to a 
town on the river bank. The location 
given was the basin of a storage com 
pany just across the river from Upper 
Manhattan. The ambulance doctor 
answered the call, but despite haste the 
stork beat him to it. 

The destination was a barge, only to 
be reached by rowing, or by climbing 





the Public Health Nursing-Out Patient 
Department Service of the Englewood 
Hospital in New Jersey. 


In the lee of any small town on the 
muddy banks of the Missouri, or 
Arkansas, or Mississippi, can be found 
at all times of the year a motley fringe 
of house-boats and barges whose slat- 
ternly inhabitants live a life of leisure 
and catfishing. They are the “ South- 
ern” poor whites, the chronic despair 
of local C.O.S. workers and nurses 
with notions about cleanliness, bread- 
winning and compulsory school attend- 
ance. Every one has become used to 
the idea that they constitute a stock 
social problem below Mason’s and 
Dixon’s line—a sort of southern cross 
to bear. 

But that these river dwelling am- 
phibians have northern relatives on the 
Hudson is news! It was a surprise 
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across two other barges tied up to the 
shore. <A kerosene lantern, held by an 
almost hysterical father, proved but a 
fitful guide in the darkness. At one 
end of the barge a shack about ten feet 
square served as family domicile for 
five. This roomy abode is described 
with conscientious literalness by a 
student nurse who made a case study 
of the family under the supervision of 
the public health nursing service, to 
whom the case was promptly turned 
over for nursing care under the medi- 
cal direction of the Town Physician. 
“The house is about the size of a small 
room,” the student writes in a firm hand, 
“with a division through the center. On one 
side is the bedroom and on the other a 
kitchen, dining room and living room all in 


one. There are three windows and one 
door.” 


The patient refused to come to the 
Hospital and the ambulance doctor, 

















after rendering necessary _ service, 
backed out of that door with all expe- 
dition in favor of the Town Physician 
and a public health nurse. 

The earnest student nurse leads up 
to her tragi-comic narrative—a_ tale 
worthy of the pen of Sherwood Ander- 
son—as follows: 

“This family lives in a very poor neigh- 
borhood made up of a very poor class of 
people who are unable to get work, therefore 
they can live on less money; the rent being 
around $5.00 per month. The family owns 
a bed, chest of drawers, two chairs, table, 
coal stove, kerosene lamp, and some boxes 
for clothes and a crib for the oldest baby.” 
(There were no clothes or crib for the new 
baby.) 

“The sanitary conditions,’ she comments 
severely in passing, “are very poor. Every- 
thing is dumped into the Hudson. The water 
has to be carried for some distance, there- 
fore very little is used.’ She adds gratui- 
tously, “As far as 1 can see no housekeeping 
is done—they have no sheets or pillow cases, 
only very dirty black canvas on the beds, and 
they eat canned foods, therefore very little 
cooking. There are no opportunities 
for recreation in the home or neighborhood.” 


One expects the characters to fit that 
setting. They do. Here they are: 


Man, aged 47, sallow and stoop-shouldered, 
somewhat low grade mentally. 

Woman, age 40, sallow, dirty, unduly 
cheerful and babbling about her troubles. 

Boy, age 15, said to be working out. 

Boy, age 14 months, born as afterwards 
described. Malnutrition. Symptoms of 


rickets. 
Baby (boy), apparently normal. 
Of the man, the commentator re 
marks: He claimed he had been to a 


New York clinic and was told that he 
had a weak heart and could do only 
light work. He needs medical care 
and a good job, one that is not too hard 
but something he likes to do, otherwise 
he will never work. He said he lost a 
$300.00 house-boat, sold to pay storage 
charges. The Poor Mistress claims 
that he was earning $100.00 per month 
last summer and that he has had sev- 
eral jobs but is too lazy to work. He 


also claims that he can build radios and 
although he gave the appearance of 
being mentally below par, I believe he 
is able to earn a living for his family. 
the mother, 


Gussie, finished the 
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second grade at school. She does not 
trust any hospital and will not come 
now, or to clinic for examination and 
treatment when able. As to her mental 
condition, I think if she were given 
more cheerful surroundings she would 
improve. She needs to be relieved of 
the responsibility of a family. 














Hook and Ladder Work 


Of Otto, the fifteen year old son, 
she reports: 

“Was unable to find out what he was 
making but we all know a boy of fifteen is 
not able to do very much. At present is with 
mother’s sister who has left her husband and 
is living with another man. This is not a 
satisfactory home for a boy.” 


Add to this cast of characters, a 
“Wienie Man” on a Hudson River 
ferry boat—he also belongs promi- 
nently in this picture, for the whole 
story was gradually pieced together 
from the babblings of that garrulous 
and always cheerful matron, Gussie. 
It appeared that this was not the first 
time she had had a baby in haste and 
on a boat under trying and awkward 
circumstances. Harold, fourteen months 
old, had caused her even greater incon- 
venience at the time than the present 
arrival ! 

She was on a ferry boat crossing 
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from the Jersey side to New York 


when Harold arrived totally “ unex- 
pected.” He was born down in the 
‘Ladies’ Room.” Of course there 


“ 


wasn’t any clothes for him or noth- 
ing,’ and so the Wienie Man on the 
boat came down and wrapped the baby 
in his apron. “ He was a real 
kind-hearted and looked after 
Harold good.” 

With a Wienie Man as godfather for 
one baby and a Poor Mistress as god- 
mother for another, it was plain that 
Gussie felt she hadn’t fared so badly 
in a world on the whole sympathetic 
and kindly disposed. 

The Public Health Nursing-Out Pa 
tient Department of the Englewood 
Hospital is not so satisfied with her 
environment or general progress. To 
be sure, the ambulance doctor made a 
midnight call, the police and the town 
physician gave their services, the Poor 


man 
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Mistress gave clothing and relief, the 
public health nurse and the student 
nurse made visits, via the row boat, to 
give daily care to the mother and baby 

. all in all, an expensive family ! 
but in the end, after all the work and 
care, the effort to improve health, 
secure employment and better the liv- 
ing conditions—where is Gussie and 
her family today? On a houseboat in 
the Hudson, probably tying up at the 
next town for the purpose of increas- 
ing the population as soon as time 
permits. 

Is there a moral to this sordid little 


tragi-comedy transpiring under the 
sophisticated nose of Manhattan? And 
if so, what? Probably nothing more 


profound than an adjuration to that 
hard-working and hardy adventurer, 
the public health nurse, to “Pack up 
some humor in your nurse's bag and 
smile, smile, smile!’ 


FULL-TIME HEALTH UNITS FOR CANADA 


The Dominion Council of Health of Canada passed the following resolution at a meeting 


held in Ottawa, December, 1928: 


“ Resolved that the Dominion 


purpose.” 


The Canadian Public Health 


Government be 
establishment of full-time health units by voting an annual grant of money 


Association 


respectfully requested to further the 
for this 
endorses heartily this resolution and the 


presentation of the same to the Dominion House of Commons at this session of Parliament. 


es 


Ta 


APRIL 


The robin is the one 

That interrupts the morn 

With hurried, few, express reports 
When March is scarcely on. 


The robin is the one 

That overflows the noon 
With her cherubic quantity 
An April but begun. 


The robin is the one 
That speechless from her nest 


Submits that home 


and certainty 


And sanctity are best. 


—Emily Dickinson 











Public Health Nurses, the Red Cross Needs You! 


3y EvizaBetH G. Fox 


Director, Public Health Nursing Service, American Red Cross 


HY should public health nurses 

enroll as Red Cross nurses ? 

“In order to be in a position to 
render maximum service to our gov- 
ernment in time of war,’ some will 
say. And others: “ In order to help the 
Ked Cross deal with the public health 
aspects of disasters according to the 
best standards and traditions of public 
health nursing.” It is this second 
reason we want to discuss in this 
article, passing by for the time being 
the first and primary reason. 

There is scarcely a disaster of serious 
proportions, except perhaps railroad 
and ship wrecks, which, in addition to 
the emergency needs of the injured, 
does not also present grave health 
hazards. Since comparatively few 
nurses have had disaster experience, 
it may be helpful to describe the main 
types of service for which nurses may 
be needed. 

TYPES OF SERVICE FOR WHICH NURSES 
MAY BE NEEDED 
A. Care of the injured and sick 
1. To assist doctors in first aid stations. 

Where there are many injured or 
many suffocated by mine gas, smoke or 
water, first aid stations will be needed, 
and nurses to assist the doctors. 

Nurses may also be needed during the 
first few hours to assist the doctors treat 
and dress the less seriously wounded 
who have been taken to their offices in 
large numbers. 

2. To augment hospital staffs. 

The injured, those ill from shock or 
exposure and those prematurely deliv- 
ered may have been taken to the local 
hospitals in such numbers as to wholly 
overwhelm the regular nursing staff. It 
may be necessary to help the hospital 
secure additional nurses temporarily. 


3. To staff emergency hospitals. 
Where there are no accessible hos- 
pitals or those available are unable after 
maximum expansion to accommodate the 
number of injured and ill it may be nec- 
essary to open an emergency hospital 
temporarily. This is a last resort. 
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The emergency hospital may take the 
form of a clearing station in which 
hysterical individuals, those suspected of 
having a communicable disease (if the 
hospitals have no observation wards) 
and those who do not appear to be seri 
ously ill can be kept for a day or two 
for observation and treatment. This 
may greatly lighten the load of the hos- 
pitals by eliminating non-hospital cases 
and may also save considerable expense 

4. To care for the sick in their homes 

Many of the less seriously injured ot 
sick can often be taken care of satisfac- 
torily in their homes on a visiting nurs 
ing basis. Occasionally it is necessary 
to assign a nurse to private duty when 
several are ill in one house and no other 
method than to arrange for care in the 
home is found practical. 


B. Care and protection of refugees in 
centers 
Disasters often leave hundreds or thou 


sands temporarily homeless. One of the 
first services the Red Cross renders is to 
provide shelter for these refugees. They 
may be quartered in schools and other 
public buildings, in churches and halls or 
in tent colonies. So long as refugees are 
housed in Red Cross centers the Red Cross 
holds itself responsible for supervising 
their health. This is a two-fold responsi- 
bility covering medical relief and health 
protection. 

To meet this responsibility the following 
measures may have to be taken for all 
refugees in Red Cross centers for which 
nurses will be needed to assist the doctors: 


1. Inoculation against typhoid and vac- 
cination against smallpox. 


2. Segregation, nursing care and super- 
vision of those having a communicable dis- 
ease Or suspicious symptoms if the city or 
county cannot remove them to an isolation 
hospital. 


3. Daily sanitary inspection and sick call 
throughout the center or camp. 

4. Care of the sick by sending them to 
local hospitals wherever possible, or by 
opening emergency camp hospitals in build- 
ings, rooms or tents set aside for the pur- 
pose, or by nursing them in their own tents. 

5. Care of the ambulatory sick and of 
minor injuries at a first aid station or dis- 
pensary set up in each camp. 
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6. Provision of milk, extra rations and 
special supervision for expectant and 
nursing mothers and for babies. 


C. Public health and preventive meas- 
ures 


1. To assist with immunization. 

Sanitary conditions may be such as to 
call for extensive public health meas- 
ures such as inoculation against typhoid 
and vaccination against smallpox of all 
disaster sufferers and populations de- 
pendent upon uncertain water and milk 
supplies or without sanitary disposal 
facilities. Nurses will be needed to assist 
the doctors or the health officers at 
immunization centers. 


2. To give sanitary imstructions in the 
homes. 

Broken sewers, polluted water supply, 
scattered garbage, the decaying bodies of 
dead animals—all constitute a serious 
menace to all those living among these 
conditions. Nurses may be needed to 
make rounds of the homes to instruct 
the people to boil their water and milk 
and disinfect or burn waste or to follow 
other directions for its disposal. 


NEED FOR PUBLIC HEALTH NURSES 


Private duty nurses, hospital nurses 
and public health nurses may when 
necessary be used interchangeably for 
any of these types of nursing service 
and often are so used in the first few 
days. It is obvious, however, that 
better results will usually follow where 
a sufficient number of each group can 
be secured to make possible the assign- 
ment of nurses according to the kind 
of work they are best prepared to do. 
For instance, institutional nurses and 
private duty nurses would be the ap- 
propriate choice for hospitals and first 
aid stations, while public health nurses 
would be able to deal most effectively 
with the greater part of the work in 
the homes, with wholesale immuniza- 
tion and with many of the health prob- 
lems arising in the refugee centers. 

The proportion of public health 
nurses needed depends upon the char- 
acter and severity of the individual 
disaster. It is safe, however, to predict 
that in every major disaster there will 
be acute need for a goodly number. It 
may be asked whether there are not 
ordinarily enough local public health 
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nurses to meet the need making it un- 
necessary to call on those outside the 
disaster area. Furthermore, it may 
quite properly be asked whether local 
health agencies are not expected to go 
as far as they can towards coping with 
the disaster needs of their community. 


RESPONSIBILITY OF LOCAL AGENCIES 


Let us take the second question first. 
With regard to official agencies, the 
Red Cross not assume govern- 
mental functions such as public health 
and sanitary measures except to sup- 
plement the work of the state, city 
or county Health Department where 
needed and requested, since disasters 
often impose great burdens upon the 
personnel and funds of the govern- 
ment. In other words, the Red Cross 
does not presume to take away from 
the official agencies their proper re- 
sponsibilities. On the other hand, when 
public funds are insufficient, as is usu- 
ally the case, to cover all the necessary 
health measures the Red Cross recog- 
nizes its obligation to help by supplying 


does 


whatever is needed in the way of 
personnel and equipment. 
Voluntary public health nursing 


agencies too are usually eager to help 
all they can and make heroic efforts to 
adjust their work to that end. During 
the first few days they usually abandon 
their regular duties entirely in order 
to meet the emergency needs. How- 
ever, they seldom have budgets suffi- 
ciently ample or elastic to permit the 
employment of extra personnel ; more- 
over the demands made upon them in 
line with their regular service are 
greatly increased by the unsettled con- 
ditions resulting from a disaster. Try 
as they may, therefore, they are usually 
able to take on only a limited disaster 
service. 

The Red Cross believes that these 
local agencies should be encouraged to 
go as far as they can but recognizes 
that the Red Cross should relieve them 
at the point where the burden becomes 
too heavy for them to bear. In fact, 
the provision of supplemental health 
work is one of the most important 
obligations laid upon the Red Cross. 

















In line with this belief, one of the 
sarliest acts of the Red Cross medical 
and nursing staff at the scene of a 
disaster is to confer with the official 
and voluntary agencies for the purpose 
of agreeing on a plan for disaster med- 
ical and nursing relief and working 
relations between the local agencies and 
the Red Cross. It may be that these 
local nursing staffs will be placed 
bodily at the command of the Red 
Cross temporarily, or they may assume 
certain specific disaster nursing func- 
tions cooperatively. Should it appear 
that the needs are beyond their per- 
sonnel resources the Red Cross assumes 
responsibility for providing whatever 
additional nurses are required and for 
the general direction of the disaster 
nursing service. 

In answer then to the first question, 
local nursing agencies invariably do all 
they can to provide disaster nursing 
service but have never yet in a major 
disaster (except the 1927 St. Louis 
tornado, in which there were few 
health problems) had either sufficient 
funds or nursing staff to meet more 
than a small part of the need. Obvi- 
ously then the Red Cross must call 
upon public health nurses outside the 
disaster area to come to the rescue. 

NEED FOR NURSING RESERVES 

It goes without saying that the Red 
Cross wants to give only the best 
quality of nursing service in disasters. 
It is also beyond question that the main- 
tenance of a reserve of nurses enrolled 
in the Red Cross Nursing Service 
greatly enhances the ease, speed, and 
effectiveness with which the process 
of securing nurses is accomplished 
when disaster strikes. It is to this 
reserve of enrolled nurses that the Red 
Cross turns for its supply in the hour 
of need. The obvious conclusion is that 
public health nurses who want to be in 
a position to respond quickly when 
needed for disasters, and who also take 
pride in seeing that the public health 
nursing rendered in a disaster is of the 
highest order, should become enrolled.* 
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Some may hesitate to enroll for fear 
they may be expected to answer a call 
regardless of local circumstances. To 
them we would say that the Red Cross 
realizes that not all nurses can pick 
up and leave their regular posts on a 
moment’s notice and does not require 
any nurse to respond to a call who is 
not in a position to do so. So far, 
public health nursing have 
been most cooperative in doubling up 
on their own work in order t 
a portion of their staff on Red 


agencies 


elease 


( tr 
oO !1 


( re SS 


call, and fortunately, so far, there 
have always been enough public health 
nurses who could be released tempo- 
rarily to meet our needs. The Red 


Cross deeply appreciates the remark- 
able generosity of many agencies who 
have made great sacrifices in order to 
release some of their nurses for dis- 
aster duty and tries to adjust its per 
sonnel and working plans so _ that 
nurses released with difficulty from 


their home staff may be returned to 
that staff as soon as possible. Some 
nurses are able to stay two weeks, 


others a month and others as long as 
there is need of them. Usually only a 
small number are needed beyond two 
months. 

Granted the Red Cross has never 
failed to secure the public health nurses 
it has needed for disaster service, why 
this appeal for public health nurses to 
enroll—for it is frankly an appeal? 
Simply because the Red 
charged by Congress and the President 
of the United States with responsibility 
for disaster relief and is expected by 
the American people to meet this re- 
sponsibility adequately, no matter how 
great the disaster. It must never fail! 
Through the Red Cross the great pro- 
fessions of medicine and nursing make 
their contributions of 
aster sufferers. They, too, must never 
fail! The best of both professions 
must be ready to serve their country in 
the hour of need. That our reserve of 
public health nurses has been large 


Cross 1S 


service to dis- 


* Nurses may obtain information about how to enroll by writing to the Nursing Service, 


American Red Cross, in Washington, D. C., St. Louis, Mo., or San Francisco, Calif. 
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enough to meet the need so far is not 
sufficient. We have been dismayed 
sometimes in the past to find that pub- 
lic health nurses, whom we particularly 
needed in a given disaster, were not 
enrolled. The Red Cross Nursing Re- 
serve must not only have a safe margin 
over and above any likely requirement, 
but must also include those outstanding 
public health nurses whom we would be 
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sure to need in the event of an over- 
whelming disaster. 

Such is the situation. We believe 
we need only call it to your attention 
to secure an immediate response, for 
we are sure that there is not a public 
health nurse in the country who its not 
proud of the disaster record her sister 
nurses have written. It is up to you 
to see that it is never clouded. 





The Red Cross has prepared detailed instructions for the guidance of Red Cross nurses 
responsible for the nursing service in a major disaster. Z/nstructions for Supervising Nurses 
in Disaster has been supplied to all nursing field representatives and to the members of local 
committees on Red Cross nursing service. It is available upon request. 


ROANOKE BLOCKADES THE INFLUENZA 


When the epidemic struck Virginia, it made no headway in Roanoke County because it 
ran headlong into a completely organized health program.* Under the able leadership of the 
Red Cross nurse in the county, there have been organized 23 Red Cross clubs, as an outcome 


of the Home Hygiene and Care of the 
munities during the last 


Sick classes which have been held in the rural com 
Colored 
Their purpose is to render neighborly service 


four years. women have organized three of the clubs 
When word came of the impending influenza 
epidemic, each club made a survey and listed available practical nurses, midwives and working 
housekeepers In some localities these women ordinarily were employed in the factories, so a 
fund was raised by the Junior League members of the county to pay for the services of 
working housekeepers and practical nurses, if the stricken family could not meet the expens¢ 

Every mile in the county is c 


vered by a Red Cross Club, and Dr. Ennion G. Williams 


stated that he considered the Roanoke County 
Red Cross Clubs the best organization to combat the influenza epidemic in the entire state 
—The Red Cross Courier 


Health Commissioner of Virginia, recently 


* See Tue Pustic HEALTH Nurse, June, 1928, p. 315 


THE ROBB SCHOLARSHIPS 


The Isabel Hampton Robb Memorial Fund offers seven scholarships of $300 each for 
the year 1929-1930 to candidates wishing to prepare for educational or administrative work in 
schools of nursing or in public health. The applicant should be a high school graduate, a 
registered nurse, a member of the American Nurses’ Association, and she should have had 
one year of experience after graduation as an instructor or administrator. Applications must 
be filed with the Secretary of the Committee by May 1, 1929. Scholarships are not given 
for summer courses. 

Loans from:the McIsaac Loan Fund may be made at any time of year, for five years, at 
2 per cent interest. A $200 loan is given for an eight months’ course; a loan of $100 is give 


for a summer course or for a four months’ course at any time of year. 
Application blanks and information regarding either scholarships or loans may be 
obtained from the Secretary: Katharine DeWitt, Room 1610, 370 Seventh Avenue, New York 














The Value of Summer Institutes * 


3y Harriet Frost 


Supervisor, Department of Public Health Nursing, Pennsylvania School of Social and 


Health 


ONG before such a _ phrase as 
“Adult Education” was popular, 
nurses and teachers were flocking to 
summer schools. With teachers there 
is more or less compulsion in the mat- 
ter—it seems to be expected in order 
to carry on the job. But with nurses 
it is a spontaneous impulse and they 
come to summer school—well, because 
they want to come! Those of us who 
teach the year around and who may be 
inclined to approach the summer ses- 
sion with some dismay, are constantly 
surprised to find the influence of this 
spirit. Instead of having to carry the 
class, the class sweeps us up and carries 
us away with it. Most nurses live and 
work under such pressure, that just to 
get away from routine and to have time 
to think and to read is a luxury. 


PURPOSE OF SUMMER INSTITUTES 


Chese Institutes are planned to meet 
the needs of several distinct groups : 

Those who without special training are 
now doing public health nursing and who 
feel the need of more preparation. In some 
instances these students are unable for 
financial reasons to take the regular course 
or again they may not have the necessary 
academic preparation. 

Those who have had some special training 
but feel the need of “freshening up” and 
who are more or less isolated in their work. 

Those who are taking a full course in 
public health nursing and who are working 
In some credits in this way. 


TYPES OF COURSES 
We find the following different ar- 
rangements of summer courses: 


One regular term of the school year—or a 
“summer quarter.” 

A collection of subjects which may be 
taken as a whole, or from which separate 
subjects may be selected according to the 
needs of the student. These separate sub- 


Work 


jects are so arranged that they are usually 
credited in the regular course. 

Institutes on special subjects, which are 
correlated with the regular summer work of 
certain established schools. 


REQUIREMENTS 

Professional—These are much the 
same in all schools. While there is 
some variation, it is quite generally ac- 
cepted that some previous experience 
in public health nursing is highly 
desirable. 

Academic—This_ would naturally 
vary with the type of Institute given. 
Where credit is to be given on the 
regular course, the usual matriculation 
requirements must be met. It is cus- 
tomary, however, to exercise consider- 
able latitude in admitting as unclassi- 
fied students, those nurses who have 
actually made good in some field of 
public health work. 

In a list of summer institutes pub- 
lished by THE Pustic HEALTH NuRSE 
in April, 1928, we note nine given by 
schools which are also offering the 
regular certificate course in public 
health nursing. In fourteen other in- 
stitutes given by various universities, 
colleges, normal schools, and one De- 
partment of Health, certain courses are 
open to public health nurses, others are 
especially designed to meet their needs. 
Amongst the latter should be mentioned 
the cooperation given by the American 
Red Cross in conducting courses in 
Home Hygiene and Care of the Sick 
in two State colleges. 

PROBLEMS 

Some of the special problems in- 

volved in such institutes are— 


Faculty—Students will be amused to hear 
that our first problems start with the faculty. 


_ * Paper given at the N.O.P.H.N. Education Committee and Course Directors’ Luncheon, 
Biennial Convention, Louisville, Ky., June, 1928. 
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Those who try to provide for teaching sub- 
stitutes or to secure special lecturers, find it 
a rather difficult task. In some instances a 
plan of exchange has been worked out, which 
seems to present possibilities. 
Observation—Again owing to a smaller 
staff during vacation season, it is difficult to 
provide suitable observation in the various 
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types of work. In school nursing, particu- 
larly, this is a great obstacle. 

Living arrangements and _ recreation—A 
cool and attractive campus is of course a 
great asset and plays its part in attracting 
summer students. Given half a chance, most 
students will find their own recreation—but 
how to provide the one-half is often a 
problem. 


Summer Schools and Institutes Open to Public Health 
Nurses—Summer of 1929 


The following departments which offer a year's course meeting the minimum require- 
ments of the National Organization for Public Health Nursing, are announcing summer 


sessions: 


University of California, Berkeley. 


July 1 to August 10. 


For further information write Director of Summer Session. 


University of Michigan, Ann Arbor. 


attend the regular summer session. 


June 24 to August 3. 
Public Health Institute scheduled for each Friday and Saturday 


Chere is also a special 
for those unable to 


For further information write to Director, Summer Session. 


University of Minnesota, Minneapolis. 


June 17 to July 27. 


For further information write to Miss Eula Butzerin, Director. 


Columbia University, Teachers College, New York City. 


July 8 to August 16. 


For further information write to Miss Isabel M. Stewart, Department of Nursing 


Education. 


Western Reserve University, Cleveland, Ohio. 


Six weeks beginning June 24. 


For further information write to Miss Marion G. Howell, Director, University 


Public Health Nursing District. 


Pennsylvania School of Social and Health Work, Philadelphia. 


June 24 to August 2. 


For further information write to Miss Harriet Frost, Director, Department of 


Public Health Nursing. 


George Peabody College for Teachers, Nashville, Tenn. 
20. Second term: July 20 to August 24. 


First term: June 10 to July 


For further information write to Miss Abbie Roberts, Director, Department of 


Nursing Education. 
University of Washington, Seattle. 


First term June 18. 


Second term July 25. 


For further information write Mrs. Elizabeth Soule. 
For information concerning tuition and other expenses, living conditions, special courses, 


field expenses, scholarships available, special railroad rates, etc 


ment offering the course. 


, write directly to the depart- 


OTHER COURSES OF INTEREST TO PUBLIC HEALTH NURSES 


Stanford University, Palo Alto, Calif. 
in Health Department Administration. 


June 21 to July 25. 


Offers one month course 


For further information write Director of Summer Session. 


Colorado State Teachers College, Greeley, Colorado. 


Education beginning July 22 


Offers two courses in Nursing 


For further information write Department of Publications, Colorado State Teachers 


College. 


Arnold College for Hygiene and Physical Education, New Haven, Conn. 
Sands Summer School—July 15 to August 24. 


Silver 
Summer work may be planned to meet 


the needs of nurses in rural districts, wishing a knowledge of medical and orthopedic 


gymnastics and massage. 


Write to Director of Arnold College, 1466 Chapel St., New Haven, Conn. 


University of Florida, Teachers College and Normal School, Gainesville, Fla. 
in Health Education, June 10 to August 3. 


Course 


For further information write to J. W. Norman, Dean. 


University of Chicago, Chicago, III. 


First term: June 17 to July 24; Second term: 
July 25 to August 30. Offers two courses in public health nursing taught by Miss 
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Elnora Thomson. Courses in Supervision, Methods of Teaching and Administration 
are also offered. 

For further information write to Miss Anna D. Wolf, Associate Professor of 
Nursing, University of Chicago. 

Harvard University, Medical School, Boston, Mass. Offers a course in physio 
therapy. June 19 to August 2. 

For further information write to Dr. Frank Rober, Assistant Dean, 240 Longwood 
Avenue, Boston, Mass. 

Massachusetts Institute of Technology, Cambridge. Offers courses in Health Educa 
tion Methods and Hygiene of the School Child. July 1 to 23. 

For further information write to Committee on Summer Session, Mass. Institute 
of Technology. 

Temple Tours. Tour V on School Health and Health Education is arranged for a 
limited group of health workers for studying school health practice in the various 
countries. June 29 to September 1. 

For further information write to Professor Clair E. Turner, Mass. Institute of 
Technology, Cambridge, Mass. 

Hyannis Normal School in cooperation with the Massachusetts Department of Public 
Health. Six weeks’ course beginning July 1. This course is designed especially 
for school nurses. 

For further information write to Dr. Frederica Moore, the State Department of 
Public Health, State House, Boston, Mass. 

Smith College-School for Social Work, Northampton, Mass. July 5 to August 30. 
The summer courses are open to a limited number of social workers of approved 
experience, and also to a few teachers, occupational workers, industrial personnel work- 
ers and other workers of approved standing in allied branches of social work. 

For further information write to Director, Smith College School for Social Work, 
Northampton, Mass. 

University of Nebraska, Lincoln. June 10 to August 8. Courses in Health Educa- 
tion. 

For further information write to R. D. Moritz, Director, Dept. of Educational 
Service. 

State Teachers College of Buffalo, in codperation with the New York State Depart- 
ment of Education. July 8 to August 16. This course is designed especially for 
school nurses. 

For further information write to Miss Marie Swanson, Education Bldg., Albany, 
N. Y 

College of Physicians and Surgeons of Columbia University, New York City. Offers 

courses for school physicians and nurses in School Health Supervision, June 10 to 29. 
For further information write to Dr. Haven Emerson, 630 W. 168th St., New 
York City. 

New York School of Social Work, 105 E. 22 Street, New York City. First term June 
17 to July 24. Second term, July 25 to August 31. 

Courses open to those holding a degree or to those having a minimum of two years 
of college credit, together with experience in nursing or social work. 

University of Rochester, Rochester, N. Y. June 26 to August 2. Courses in Methods 
in Health Education and Mental Hygiene. 

For further information write to F. J. Brown, Associate Director, Summer Session 


American National Red Cross Courses in Teacher Training: Available to Nurses in 
cooperation with the 
Pennsylvania State College, State College, Pa. July 1 to August 10, inclusive. 
Colorado Agricultural College, Fort Collins, Colo. July 27 to August 30, inclusive. 
University of California, Berkeley, Cal. July 1 to August 10, inclusive. 


These courses are for graduate nurses who are interested in teaching the Red Cross 
course in Home Hygiene and Care of the Sick. 

For further information, write to Mrs. Isabelle W. Baker. R.N., National Director, 
Home Hygiene and Care of the Sick Service, American Red Cross, Washington, D. C. 











Influenza 


Abstract from article by Morris Fishbein, M.D., in The New Republic 


The present epidemic of influenza 
apparently began on the Pacific Coast 
as far back as April, 1928. At that 
time the U. S. S. “ Idaho” had an out- 
break of influenza among its crew 
while lying in San Francisco, and it 
was the belief of the ship’s officers that 
the men had acquired the disease while 
ashore on liberty parties. Cases began 
to be reported in considerable numbers 
from the Pacific Coast early in Sep- 
tember, and in the early part of No- 
vember there were 4,800 cases in the 
entire country. 

The disease progressed steadily from 
the West to the East, occurring in 
Washington, New York, Boston and 
other eastern communities which in 
September, and indeed, even up to the 
middle of December, had not been seri- 
ously disturbed by the disease. 

In a survey of influenza epidemics 
which swept the world, Professor E. 
O. Jordan has considered particularly 
those of 1802-1803, 1805-1806, 1830 


1833, 1836-1837, 1847-1848, 1889 
1890. It is obvious that these epi- 


demics recurred in definite cycles of 
from twenty-five to thirty years, with 
small epidemics occurring between the 
cycles. From 20 to 50 per cent of the 
population were attacked in all of 
the major epidemics. Apparently from 
the history of the disease it is safe to 
predict another major epidemic about 
1950. 

As is usually the case, modern ad- 
vertisers have not hesitated to avail 
themselves of the public fear of the 
epidemic to exploit their nostrums for 
prevention and cure. The pages of 
the newspapers are full of the claims 
of mouth washes, throat sprays, irri- 
tant ointments, soaps, oranges, mineral 
waters, laxatives and cathartics, and of 
similar preparations, all of which are 
said to have special virtue in con- 
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trolling the disease. The actual facts 
of the matter are that scientific evi- 
dence is not available to support the 
claims of any of these preparations, 
whereas there is a great deal of good 
evidence that they do not have the 
powers accredited to them by their 
promoters, 

Epidemiologists are convinced that 
the disease is probably spread _ by 
coughing, sneezing, or spitting, and 
that in occasional instances it is trans- 
mitted through direct contact by the 
hands. Unfortunately, under modern 
conditions of civilization, it is impos- 
sible for any human being to avoid 
contact with others for any consider- 
able period of time. 

This brings up the question of clos- 
ing the schools. The closing of schools 
to prevent the spread of infection has 
been out of favor with sanitarians for 
some time. An opportunity is afforded 
in school for systematic inspection and 
supervision and makes the school or- 
dinarily a safer place for the average 
child than the unsupervised play- 
ground or the street. Authorities on 
school hygiene are generally agreed 
that, unless under special circum 
stances, the schools should remain open 
even in an influenza epidemic. 

There is an abundant amount of 
experimental evidence to indicate that 
bacteria change in their virulence and 
activity, just as human beings and other 
living organisms have greater or less 
strength at various times. It is known 
that other infectious diseases also 
undergo varying periods of virulence. 
It seems possible that the organism re 
sponsible for pandemics of influenza 
and those responsible for the milder 
epidemics, as in the past year, may be 
of a related family, springing from a 
single stock, as is claimed by some 
evolutionists for man and the monkey. 















Meeting the Demands of the Influenza Epidemic 
Reports from Public Health Nursing Services 


In a list of cities showing the excess mortality for some weeks of the eight-week period 
(November 18, 1928, to January 5, 1929), Pittsburgh heads the list, followed by Birming 
ham, Denver, Des Moines, Atlanta, Cincinnati, Los Angeles, Columbus, Toledo and New 
Orleans. The Pittsburgh mortality was noteworthy; in four weeks in that city, almost one 
person per thousand had succumbed to the epidemic—Journal of the Ainerican Med 
Association. 


VISITING NURSE ASSOCIATION, PITTSBURGH, PA. 

The flu with its aftermath of pneumonia hit Pittsburgh hard and cast a real blight over 
the holiday season. 

We took on extra nurses for temporary relief as soon as the situation was imminent, 
selecting them from among our applicants. We gave them the introductory conference 
and bag demonstration, also the demonstrations for general care and communicable disease, 
then restricted the cases assigned to them to these types. We cancelled our staff meetings 
and all class work. Upon the advice of the medical director of our Child Welfare Division, 
we continued our regular Well Baby Conferences. The home visits for health supervision 
to the infant, preschool, prenatal and tuberculosis cases showed the inevitable falling off 
during the months of December and January. 


We had, again inevitably, a high percentage of sickness among the staff. Nurses wert 


not permitted to return to duty until after three days of normal temperature, cessation of 
coughing, and after the consent of their physician had been received 
Our Association was able to meet the situation because of the spirit traditional 


nursing, of self-forgetfulness and gallant devotion to service on the part of our staff 


DISTRICT NURSING ASSOCIATION, PROVIDENCE, R. 1. 

Three extra nurses were engaged before the epidemic reached the East in order to 
secure them while it was possible, and also to prevent the staff from fatigue in the beginning. 

When the epidemic arrived in Providence, which it did about the middle of January, 
all special cases in the tuberculosis and child welfare services were turned into the bedside 
service. All the nurses with the exception of the supervisors, the associate supervisors 
and five nurses doing delivery and prenatal work, were then thrown into the bedside service 
thus giving us twenty-five additional nurses, which with the three previously engaged, made 
a total of twenty-eight extra nurses to meet the sickness need 

An extra and experienced clerical worker was engaged who gave her time principally 
to the telephone. Volunteer clerical help was also secured from board members. Thx 
Junior League Motor Corps and board members’ cars were used for the transportation of 
nurses. In this way it was possible to keep up with all the morbidity work, including 
obstetrical and chronic cases with practically no overwork for any of the nurses. 

The students’ work (classes, lectures, demonstrations, etc.) were in no way interfered 
with, nor was the supervision of their work. 

Of a staff of eighty-two, including twelve students, forty nurses were off sick during 
the month, and five absent owing to sickness in their immediate family; thirty-seven 
remained on duty throughout. Only one nurse was sick for two weeks; none of the others 
for more than one week, and none was critically ill. We believe this good record was 
due to the fact that the nurses were not allowed to get too tired, and that they were sent 
off duty at the first signs of a cold. 


VISITING NURSE ASSOCIATION, MINNEAPOLIS, MINN. 
The peak of the epidemic in Minneapolis was reached about the middle of December 
and by the beginning of February, conditions had returned to something like the normal 
winter status. At no time was there a high death rate in connection with the epidemic 
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but many hundreds of calls poured into the registrar’s desk at the Visiting Nurse office 
telling of sickness variously labeled colds, bronchitis, la grippe, influenza, and _pneumonia. 
The resources of the association were taxed to the utmost—it was a real test of organization 
set-up. 

New calls at the average rate of nearly three per day for each district nurse came in 
week after week and each call usually meant that more than one in the family was ill. 


The number of visits during December showed almost twice the volume of those for 
December, 1927. 


The spirit evinced by the staff was the most important factor which contributed to 
help the organization meet this emergency situation. Several of the old staff members 
who had married came loyally to our assistance and others now in the school nursing field 
gave up part of their cherished vacation to help their old organization. 

Substitutes were recruited also from a group of graduate nurses who knew visiting 
uurse routine, having spent two months during their hospital training as students with the 
Visiting Nurse Association. The Minneapolis Infant Welfare Society loaned nurses for 
brief periods when they were especially needed. Enough help was secured from these 
sources to permit all calls to be answered by nurses familiar with visiting nurse routine 
and policies. 


Extra transportation facilities helped to make nursing service go further. Taxicabs 
were used on occasion and mileage was paid district nurses who own or could secure the 
use of automobiles. In this way several extra cars were made available during the busiest 
period. In a city so spread out as Minneapolis this was a great help. 

Finally we should like to attribute to preparedness the fact that the staff nurses lost 
through illness in December only an average of one day per nurse. Eight nurses were off 
duty for periods varying from one-half day to eleven days. This was a smaller proportion 
of illness than that incurred by most hospital schools here and by the workers in other 
welfare agencies. 

Each nurse on the staff is required to have an annual health examination for which 
the association pays half the expense. This year all those subject to colds in winter were 
encouraged to be vaccinated against them. All the staff nurses practised so far as possible 
the same rules of hygiene which they urged upon others, and used the same technique in 
caring for “flu” cases as they would use for other communicable disease nursing. 

Never have the nurses so carefully attempted to teach someone else in the home to care 
for the patients while they themselves did only the more technical things. Never has the 
telephone been used so consistently, both by nurses and by families, as a means of keeping 
the nurses in touch with their sickest patients. 

No month in the history of the organization, even during the 1918 and 1920 influenza 
epidemics, has shown so large a volume of work as that accomplished during the month 
of December, 1928. 


DEPARTMENT OF HEALTH, LOS ANGELES, CALIF. 


Over 15,000 cases were reported in Los Angeles, and 461 deaths. It is usually conceded 
that only about 20 per cent are reported to the Health Department, which gives a con 
servative idea of how many cases there were here. 

Approximately half of our nurses were off duty ill—not all of course being ill at the 
same time. We averaged about ten nurses off at one time; as two or three returned to 
duty as many more would drop out from our ranks. Therefore, with the mildness of the 
disease, we were able to manage fairly well. 

Our Child Welfare Conferences were closed for five weeks, releasing the nurses for 
work in the homes. 

A large number of our patients had recurrent attacks, as many returned to work befor« 
they had entirely recovered. We still have many patients suffering from complications 
following the influenza, and are receiving requests from business and industrial organizations 


for health examinations because of the possibility of incipient tuberculosis, the aftermath 
of the epidemic. 
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INSTRUCTIVE DISTRICT NURSING ASSOCIATION, COLUMBUS, OHIO 

During the recent epidemic of influenza our Association met the emergency by em 
taxicabs, which worked well and was quite satisfactory. 

We were unable to get extra nurses as they were all busy. We, however, feel that 
employing extra transportation really relieved our staff nurses more than taking on additional 
nurses. 

The spirit in which our staff nurses met the emergency was wonderful and commands 
our admiration and respect. 


HEALTH DEPARTMENT, BALTIMORE, MARYLAND 

Without making any definite arrangements, we took cases that we ordinarily would 
have referred to the Visiting Nurse Association, and made special investigations, calling 
upon the various agencies for assistance when necessary. 

We had a great many nurses off duty. We have, however, four emergency nurses to 
look after the work of the sick absent nurses at all times and they are usually kept quite 
busy. They do not do all the work of the regular nurse; simply visiting the emergency 
cases and the sick absent school children. All children who are absent from school for 
three consecutive days are visited by our staff nurses. There has been a great deal of 
sickness among the school children, but not as much communicable disease as we have had 
in former years. 


INSTRUCTIVE VISITING NURSE SOCIETY, WASHINGTON, D. C. 

By special provision of the Community Chest, we put on additional temporary nurses, 
carrying five of these during the month of January. We continued to give one afternoon 
off a week, believing our nurses would be less apt to become ill themselves. 

The epidemic began here during the Christmas week and reached its peak the week 
of January 15th, when our intake practically doubled for a week or ten days. Our greatest 
problem was sickness in our own staff as the temporary nurses for the most part merely 
replaced our own casualty list. 

The organization during the month of January had a record of 579 hours or 7234 days 
over time. From the standpoint of the community we organized our community resources 
through the health committee of the Council of Social Agencies which called a joint meeting 
of the hospital executives, the local chapter of the American Red Cross, the health agencies 
of the Council of Social Agencies and representatives of the District of Columbia Medical 
Society and the District of Columbia Health Department. 

An Epidemic or Emergency Committee was appointed with representatives from each 
of the above groups. This committee had four vice-chairmen in charge of home nursing, 
transportation, supplies, information on hospital facilities, medical resources and finance 
The Community Chest voted an emergency fund of $1,500 of which only a part was used, 
and the local chapter of the Red Cross voted to put on additional nurses if this was indicated 
None of the Red Cross nurses was called out and only one nurse was added from the 
emergency fund voted by the Chest. 


DEPARTMENT OF HEALTH, BIRMINGHAM, ALABAMA 
To meet the influenza epidemic, our generalized program became an emergency, spe- 
cialized, bedside nursing program. The incidence of influenza and the death rate were 
exceedingly high in the city at large, but among those cases coming under our care, the 
death rate was comparatively low. 


Fifteen per cent of our staff lost time with influenza. Each nurse has an annual health 
examination and is requested to be guided by the recommendations made by the examining 
physician. Nurses in staff meeting were asked to be particularly careful regarding personal 
hygiene, water and orange juice intake, and rest, and each nurse went off duty and to bed 
as soon as first symptoms of influenza developed. 
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Health Problems Following the Flood 


MALVINA G. 


NISBET 


Supervising Nurse, Department of Public Health, Nashville, Tennessee 


OR the year 1927, the last year for 
which statistics are available, there 
were reported for the State of Ten- 
nessee a total of 521 deaths from 
typhoid fever. Of these, 362 were 
white and 159 colored. From a previ- 
ous study it had been found that the 
highest typhoid fever death rates are 
in towns with a population of from 
500 to 2,500 and the lowest death rate 





out by means of newspapers, announce- 
ments in schools, churches, and Sun- 
day No typhoid clinics are 
conducted without the approval of the 
County Medical Society. 

On the day of the clinic the doctor 
and nurse find the children, large and 
small, the parents, and often the grand- 
parents, assembled for their “ shot” 
(as the vaccine is familiarly called) and 


schools. 








Lining up for 


is in towns of less than 500 population. 
Tourist camps have increased the 
spread of this and other intestinal 
diseases in rural districts and sanitary 
measures are now being enforced. 
TYPHOID FEVER 

In all the organized countics in Ten- 
nessee considerable work has been or is 
being done to combat typhoid fever and 
lessen the incidence of cases by the 
administration of free typhoid vaccine. 
In these counties the procedure for the 
clinics is practically the same. Every 
community in the county is visited at 
least three times. Usually the clinics 
are held at the school houses, although 
stores, private homes, and even road 
sides are utilized. Netices giving the 
day and hour of the clinics are sent 
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their “ shot” 
the line-up is started. An individual 
record card is made for each person 
receiving an injection. This is placed 
in a permanent file when completed. 
The same procedure is used in the 
unorganized counties except that the 
workers go out directly from the State 
Department of Public Health by invi- 
tation of the County Medical Societies. 
Typhoid vaccine is furnished by the 
State Laboratory and is sent free to 
any physician within the State who 
cares to administer it. In the year 1928, 
734,157 doses were given in the State. 
The typhoid problem is also being 
worked at from the angle of sanitation. 
Most of the organized counties are 
carrying on definite sanitation pro- 
grams, with the building of sanitary 
privies and screening of homes as a 











major activity. Tennessee’s program 
is to deal with sanitation as a real pre- 
ventive and is making rapid progress 
as shown by the chart. 


MALARIA AND PELLAGRA 


After the great floods in the early 
part of 1927 many and serious health 
problems confronted Tennessee as well 
as all other States bordering on the 
Mississippi River. The Tennessee 
State Department of Health conferred 
immediately with the U. S. Public 
Health Service and the American Red 
Cross and plans were worked out to 
combat disease. Typhoid, malaria and 
pellagra were the major problems in 
our State. 

Typhoid was handled through vac 
cine clinics and sanitation, but the 
second and third could not be reached 
in that way, so special nurses and sani- 
tary officers were put in each county 
bordering on the river. The financing 
of these came jointly through the State 
and the U. S. Public Health Service. 
The Red Cross supplied large quanti- 
ties of quinine and yeast; canned to- 
matoes and milk, and participated in 
the screening program. 

COUNTY COOPERATION 

The County Health Officers estab- 
lished distribution centers for quinine 
and yeast and these centers were acces- 
sible to all the inhabitants of the flooded 


districts. The nurses made house-to- 
19,100 
8500 
1990 2100 
1924-25 1925-26 1926-27 1927-28 


Privies, septic tanks and sewer connections 
installed in full-time County Health 
Departments 


HEALTH PROBLEMS FOLLOWING THE 





FLoop 

















A stilted house—Common to the flooded area 


visits and carried with them 
quinine, yeast and the canned goods. 
They gave directions as to the nearest 
distribution center. The quinine was 
issued in small quantities and the peo 
ple were told to come for more when 
their supply was taken. To the pel- 
lagra patients, the nurses gave canned 
tomatoes and milk as well as yeast. 
There were absolutely no green plants 
or vegetables to be had. Crops were 
planted and replanted after each flood 
but due to the heavy deposit of sand 
and the standing water, even weeds re- 
fused to grow. We have no definite 
statistics as to the amount of yeast 
given but approximately 4,976,815 
grains of quinine were distributed. 


he yuse 


The prevalence of malaria in Lake 
County was ascertained from statistics 
from spleen examinations of school 
children, case history surveys, and 
blood examinations. Blood specimens 
of 687 pupils from 16 white schools 
in the county were examined and 69 
were found to be positive. One school 
had 36.4 per cent positive ; another 34.5 
per cent; and others 24 per cent. Six 
schools had 10 per cent and 20 per cent 
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positive. In six colored schools 218 Doors made for commercial establish- 


pupils were examined. Thirty-two or seupinnggedil el decade aaa Hever: 4 
= é of ee Doors made for churches ... 2 
14.7 per cent were positive. One school 2 a : 
4 oe : Doors made for county schools 36 
had 24.1 per cent positive; another 1.8 
per cent; others 13.6 per cent and 14.2 Total doors ...... 2,586 
per cent respectively. Following the F 
-* ° - Scree P 2° 
survey a systematic screening of all «. a ee : 
| min 2 | , ‘ ss die School house window frames..... 211 
jouses in both ugban and rural dis- Frames for tents—Camp Markham... 144 
tricts has been carried on in the county. Churches... .........0.0.ceeeeueees x 
[he following is a report of the Houses............. + : 7 
progress of the screening up to Novem- Total 370 
ber 1, 1928: ; 
Houses Screened 
— Homes screened—Lake County, 1928.. 880 
C . ~ ~ 
Homes screened—Lake County, 1927... 165 
Doors made for homes in Lake County 2,152 es 
Doors made for Camp Markham (Boy SOEs niet Rema 1,045 
re eer ree 167 
Doors made for Lauderdale County ... 167 ~—Estimated per cent of Lake County 
Doors rescreened for Lake County 58 homes now screened......... 59.7 


és 


THE VISIT OF THE COUNTY NURSE 


This was written as a language assignment by Bertha Lueking, of Grade Four, Trinity 
School, in Hoyleton, Washington County, IIl., and was sent us by Ida M. Brossard. 

This morning the county nurse visited our school. She came unexpectedly 
and inspected each pupil. 

She measured my height first. I am 58 inches high. Then she took my 
weight. It was 84 pounds, just right for my age. 

Then she inspected my ears, my nose, my tonsils, and my teeth. She said 
one of my teeth was all that is keeping me from getting a health button. | 
forgot to say that she tested my eyes too. She had a chart on the wall with dit- 
ferent sizes of letters and we had to read them first with one eye and then with 
the other. 

After dinner she came into our room and gave us a lecture on health. She 
spoke of six good doctors which we should use. They are as follows: Sunshine, 
Exercise, Rest, Fresh Air, Water, and Good Food. Milk, vegetables, eggs, 
meats, and fruits are the good foods we should eat. She said that we should 
drink three to four glasses of milk each day and that spinach, tomatoes, apples, 
and raisins were very good for us. 

It is good for us to sleep with open windows so that our bodies get fresh air 
at night. And we should keep ourselves clean. 

I was very much pleased with the nurse and will try to do as she told me. | 
also hope she will come back soon. 





The program of the Congress of the International Council of Nurses, meeting in 
Montreal July 8-13, will be printed in the May number. 














“THE chief aim of the health camp is 

to help the group of children who 
are below par in health and yet are not 
sick enough to be in bed. A real health 
camp is a preventorium. It is impor- 
tant for those interested in summer 
work to examine the needs of the chil- 
dren and to fit the treatment to the 
diagnosis, stressing the importance of 
careful selection of children sent to the 
country, of determining the length of 
stay according to the need, of medical 
and nursing supervision at camp, and 
of a directed program of rest and 
supervised recreation. 

Dr. H. E. Kleinschmidt of the Na- 
tional ‘Tuberculosis Association, writ- 
ing on the justification of the work of 
summer camps, said : 

“A bird’s eye view of camps oper- 
ated by health associations throughout 
the country betrays the disquieting fact 
that their purpose is not clearly under- 
stood. This is indicated for example, 
by the variety of names employed, by 
the manner of selecting children, by 
the arbitrary time limits set for the 


camp period and by the’ varying 
routines followed. 

The methods of selection differ 
widely. Eligibility is determined vari- 


ously on the basis of malnutrition, con- 
tact with tuberculosis, general poor 
health or poverty. When social agencies 
select the candidates the tendency is to 
include * problem” children and those 
whose home environment is unwhole- 
some; when service clubs assume this 
responsibility, the urchin whose per- 
sonality stirs the emotions of the busi- 
ness man is likely to be given prece- 
dence. In at least one county, the 
selection is made on a geographical 
basis, that is, quotas are assigned to the 
several townships in proportion to the 
amount of Christmas seals sold by 
them.” 

There is no_ standardization of 
routine once the children are in camp. 
In some places rigid discipline, involv- 
ing particularly rest periods, bedtime 


The Value of the Summer Camp 


[197] 


hours and play supervision, is enforced 
while in others the children are pra 

tically turned loose. The camp “ sea- 
son” or period of time allotted varies 
from one to ten weeks; and usually the 
time limit applies to all children alik 
regardless of individual needs. 





| Tuberculosis Associati 
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haths under medi al direction may be 
added to the camp routine 


Sun 


THE ESSENTIALS 

Children definitely under par, who 
are sent to summer camps, have certain 
requirements if they are to get the best 
out of their summer outing: 


Careful medical guidance. 

Correction of defects if possible 

Rest. 

Good food. 

Good hygienic practice including the de- 
velopment of sound health habits, plenty 
of fresh air and sunshine. 

Training, not only of the children them- 
selves but also of their parents. An 
added requirement for some is that they 
be removed from the sources of the in- 
fection that may be doing the damage, 
as for example, contact with an adult 
who has tuberculosis. 


To meet these requirements is not 
easy and few communities or agencies 
have been able to administer a perfectly 
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satisfactory summer camp. It necessi 
tates considerable preparation before- 
hand, a standard to be met in the selec- 
tion of the camp, the personnel and the 
children and constant supervision of 
the environment of the camp and its 
daily schedule to maintain it in safety 
and free from any menace of disease. 
PRINTED STANDARDS 

A special report, Tentative Stand- 
ards for Vacation Homes and Camps, 
prepared by the Children’s Welfare 
Federation in New York City, formu- 
lates standards for camp health and 
sanitation, physical equipment, general 
policies, community — responsibility, 
records, leadership and personnel, and 
a variety of other matters concerned 
with camp management. 

The regulations suggested for the 
health and sanitation of the camps may 
be of interest: 

One staff member with medical or nursing 
training should be definitely responsible for 
physical welfare of the campers. There 
should be arrangements with a local phy- 
sician and hospital in case of emergencies. 
Cases of communicable disease should be re- 
ported to the State Department of Health. 

If any case of contagious or communicable 
disease develops in camp, notification should 
be sent to the city health department with 
names and addresses of all campers exposed 
before returning them to the city. 

There should be routine inspection of chil- 
dren with isolation and supervision for all 
showing signs of sickness or suspicious 
symptoms. 

Report of a recent thorough physical ex- 
amination should be available for all campers. 
There should be an inspection for com- 


municable disease within 24 hours of arrival 
at camp. 


\ll staff members should be examined be- 
fore going to camp to insure physical fitness 
for job. 


A Children's Health Camp Manual, 
published by the New York State 
Charities Aid Association, is also help- 
ful to public health nurses who may be 
working with summer camp projects. 
The chapter on _ medical services 
stresses particularly the thoroughness 
of the pre-camp physical examination 
and the extension of camp influence 
after the child returns home through 
follow-up visits and parental interest. 
The appendix has suggested medical 
record forms. 


STATE INTEREST 

States as well as cities and private 
social agencies are interested in the 
maintenance of clean, safe camps. In 
Maryland, to be duly certified, each 
camp must satisfy the requirements of 
the State Board of Health as to the 
protection of water supplies from pol- 
lution; disposal of sewage; protection 
of food supplies from contamination, 
and general cleanliness. All premises 
which accommodate ten or more per- 
sons and which are to be used as a 
camp for tourists, or for vacation out- 
ings for a period of six days or longer, 
or which are to be used as picnic 
grounds, are subject to these require- 
ments. A licensed camp may be recog- 
nized by the placard bearing the State 
seal, and the following notice: 

“This camp has been inspected and 
approved by the State Board of 
Health.” 
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URING the Louisville convention 

in June, 1928, the joint boards of 
directors of the national nursing or- 
ganizations at the request of the Har- 
mon Association for the Advancement 
of Nursing appointed two members to 
the Board of Directors to help in 
reconstructing the plan. S. Lillian 
Clayton and Carrie M. Hall were ap- 
pointed and have been placed on the 
executive Committee of the Associ- 
ation. At the meeting in January, 
1929, the joint boards of directors of 
the three national nursing organiza- 
tions approved the new announcement 
of the Harmon Plan for annuities for 
nurses. 

lor several years, there has been a 
rapidly growing desire within the pro- 
fession of nursing for the establish- 
ment of a simple but businesslike and 
scientific plan which would enable any 
registered nurse, regardless of where 
she lives or works, to build up sys- 
tematically a future income of a guar- 
anteed and therefore definite amount, 
which with absolute certainty would be 
paid to her monthly up to the last 
month of her life. A notable success 
in the solution of the problem in other 
groups came about with the formation 
of the Teachers Insurance and Annuity 
Association which was organized by 
the Carnegie Foundation for the Ad- 
vancement of Teaching. The media 
through which this was accomplished 
were group annuities. 

While a deferred group annuity plan 
does not offer a solution for those who 
are now actually on a non-earning basis 
and have already retired, it does offer 
a solution for the large group of nurses 
who are today actively engaged in their 
profession and who, therefore, can do 
their part by making small monthly 
deposits in the Annuity Plan over a 
fair period of years. They have time 
to build up an income annuity which 
will start working for them imme- 
diately and which will continue to work 
for them and bring them an income, 


Nurses’ Annuities Under the Harmon Plan 
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during those years when they can 
longer work or when they 
retire, 


no 


desire to 


ADJUSTMENT TO THE NURSING 
PROFESSION 


The adjustment of a group annuity 
system to the profession of nursing 
was not an easy undertaking, due to a 
number of circumstances peculiar to 
the profession. The working out of a 
plan took time and a great amount of 
study and research which a number of 
committees of nurses, insurance and 
annuity experts have given to the sub- 
ject for the past few years. The 
Harmon Association now offers to the 
registered nurses of the country a re- 
tirement income annuities plan on a 
group basis which is simple and sound. 

Because the guaranteed annuity pay 
ments under this group plan may be 
further increased from excess interest, 
surplus, and other sources, the eventual 
benefits to the member should be sub- 
stantially greater than those of the 
usual type of annuity available to the 
individual nurse outside of the “ Har- 
mon Plan.” 


IMPORTANT FEATURES IN THE PLAN 

This Plan aims directly at creating 
maximum benefits at a time in life 
when nurses will most need a regular 
monthly income which is absolutely 
permanent, a guaranteed income for 
old age, when other financial resources 
often have ceased to exist. The an- 
nuity payments under this Plan are 
guaranteed by the Metropolitan Life 
Insurance Company. 

Important features in the Harmon 
Plan are: 

A permanent monthly income for your 
own use, which, once begun, continues 
throughout the remainder of your life, re- 
gardless of how long you live. 

No physical examination is required. 

Convenience to you in accumulating your 
fund through monthly deposits and in your 
receipt of monthly income checks. 


No loss to you or forfeiture of any of your 
deposits. No “surrender charge.” 
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\bsolute safety for your investment. 


In case of any emergency, the privilege ol 
borrowing against or of withdrawing all ot 
your deposits at any time that you may wish, 
previous to the beginning of the annuity pay 
ments to you 


In case of your death, the immediate cash 
payment to your beneficiary of the full credit 
balance on your deposits. 

An organization through which funds from 
legacies, endowments, gifts, excess interest, 
or other sources may be administered for 
your benefit. 


Membership in an association organized to 


RURAL TRANSPORTATION STUDY 


District Nursing Association of Northern Westchester County, New York 


N the fall of 1927 following a recom- 

mendation from the Metropolitan 
Life Insurance Company, on visit cost, 
the District Nursing Association of 
Northern Westchester County, New 
York, decided to make a study of the 
cost of transportation. 

The time covered was the six 
months’ period from January 1 to 
July 1, 1928. There were ten cars in 
the fleet : 

1 Star coupster (1926 model) 

1 Dodge coupé (1926 model) 

3 Ford coupes (1926 models) 

5 Chevrolet coupes (1927 models ) 


The Association’s service area covers 
371 square miles. This area is divided 
into six districts—there are six local 
offices maintained and the nine staff 
nurses live in the districts to which 
they are assigned. 

Average cost of automobile operation 
per car per month— 


ee re eee re $30.61 
eRe RENE ee a eee a ener eee 7.94 
Og eee .94 
Tires and new equipment........ 2.79 
AES A eee 14.16 
ME Nis Tins Salvisrs & a.eeewemks 4.78 


From January Ist to July Ist the 
Director’s and nine staff cars travelled : 


Dee ME oi ceeiccasesas 31,597 miles 
Official work ....... 27,242 
Recreation ......... 43955 

Total gallons gas used....... 2,144 


Average mileage for all cars — 14.7 miles 
per gal. (This includes cars used part 
time. ) 


Average cost per mile for all cars.... 








registered nurses, guided by your own 


trustees and officers chosen by the members 


themselves. 


A new pamphlet, Annuities for 
Nurses, has been issued by the Harmon 
Association for the Advancement of 
Nursing, giving complete details of the 
Plan approved by the joint boards of 
directors of the three national nursing 
associations. Copies can be secured by 
writing the Secretary of the Harmon 
Association at 522 Fifth Avenue, New 
York City. 


G ral average operating costs per 
CO DEF GHOIE 65 oo eae cknss .. $30.61 

\verage monthly operating cost per 
a, ; 38.58 

\verage monthly operating cost pet 
car—Chevrolet . ‘ 27.79 


\verage monthly operating cost per 
eh, aos ee 
\verage monthly operating cost per 





oa eee acs a 
(Director’s car not included in gen 
eral average ) 
General average miles travelled per 
NOONE POT CO. ioe Seances ccme ss 595 
Average miles travelled per month 
per car—Ford .......... els 504 
\verage miles travelled per month 
per car—Chevrolet ........... ;. 
Average miles travelled per month 
DOF CAP——LIGGBE 5 occ. oc cece cie ns 658 


Average miles travelled per month 

Re CN niin sep aetaiee Sense’ 172 
(Director’s car not included in gen 

eral average ) 


4 


Cost per mile—Ford.......... 
Cost per mile—Chevrolet ....... 
Cost per mile—Dodge.......... 
Cost per mile—Star... 


nnhnNu 
pe 


Miles 
per gal. 
Average mileage for all cars (includ- 

ing cars used part time)......... 14.7 
i UN Ia fig so nicrdialaree acermarncs Zia 
Chevrolet, full time............... 15.9 
I To hh ac ea tibial 14.2 
ORE PAE 60s idesee yes esoass 13.3 


Total maintenance cost. .$1,701.11 
Official travel cost ...... 1,451.04 
Recreation travel cost... 250.07 











Saskatchewan 


By Rusy M. Simpson 


Assistant Director, Division of Public Health Nursing, Department of Public Health, 
Province of Saskatchewan 


Fourth in a series of articles on Canadian public health nursing activities in connection 
with the meeting of the International Council of Nurses in Montreal, July 8-13, 1929. 


GASKATCHEWAN, the largest of 

Canada’s prairie provinces, is one 
of the youngest, the celebration of its 
twenty-fifth birthday anniversary being 
still almost two years distant. During 
this short time its broad plains have 
provided homes for almost 900,000 
people, drawn from every corner of the 


indigent mothers with twenty-five dol- 
lars toward medical and nursing care 
in confinement, 467 such cases having 
been assisted during the past year. 
Vaccine and toxoid supplied free to all 
medical practitioners reduces the cost 
to the people of protection against 
smallpox and diphtheria. 

















An up to-date 


earth and scattered sparsely over its 
area of 250,000 square miles. 

The public health problems in a 
country so new are numerous indeed, 
but every effort is being made to cope 
with them. Fifty-five government- 
aided hospitals—which include 13 Red 
Cross Outposts and 16 Union Hos- 
pitals—are the nucleus of a plan to 
make hospitalization easily available 
throughout the province. Two pro- 
vincial sanatoria, with a third at 
present under construction, provide 


free treatment for all cases of tuber- 
culosis. 


A Maternity Grant provides 


rural school—Others in the extreme north are 
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of log cabin type 
The general death rate is the lowest 
in the world. The infant mortality 
rate has been reduced in the past two 
years from 81 to 74.9 per thousand 
living births; the maternal rate, also 
reduced during the same period is 
given as 5.6 per thousand. One out of 
every four babies is born in a hospital. 

The Public Health Nurse 
For several years public health nurs- 
ing was conducted on a_ specialized 
basis—infant welfare, pre-school work 
and home nursing instruction were 
taken care of by the Department of 
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Public Health; school health work— 
which included inspection of pupils and 
health instruction—was the responsi- 
bility of the Department of Education. 
Recently the work has been merged 
into one branch for generalized public 
health nursing under the Department 
of Public Health. 

Since 1918 specially trained school 
nurses, who have had teaching experi- 
ence, have been in charge of the health 
education work in each of the pro- 
vincial Normal Schools and_ health 
teaching of a practical nature is re- 
quired in every school in the province, 
both elementary and secondary. This 
Normal School work continues under 
the Department of Education. 

Pending the organization of Health 
Units which is being urged at the 
present time, each public health nurse 
devotes her whole time to her district, 
which comprises six municipalities and 
is approximately the size of a county. 
Travelling by car during the summer 
she reaches her rural schools with fair 
regularity and spends her mornings 
there. Leaving at noon she visits every 
home in the district and is thus enabled 
to supervise to some extent the young 
children in the home, to give advice as 
to pre-natal care and to list cases re- 
quiring further attention. From the 
extreme north where doctors and hos- 
pitals are still long distances away, 
where homes are far apart, where com- 
forts are few and where luxuries are 
unknown, comes many stories of the 
public health nurse and her people 


One of my prenatals, eighteen years of 
age, has used our patterns and has made 
all her baby clothes from flour sacks. Her 
careful stitches have made it a dainty layette 
indeed. Poor roads compelled me to walk 
four miles to make my first -call at her 
home but the assistance I was able to give 
her in the preparation for her confinement 
made the trip worth while. 


During the summer, pre-school 
examination conferences are held, with 
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a doctor in attendance in every case. 
During the past sumnier 3,546 pre- 
school children were given a complete 
medical examination. Follow-up work 
from such conferences is an important 
part of the infant welfare and pre- 
school work. 

Immunization is also stressed at this 
time with the rural school as the center 
to which infants and pre-school chil- 
dren as well as school children are 
brought for smallpox and diphtheria 
protection. Follow-up work is done in 
connection with tuberculosis cases 
from the sanatoria and special work 
with regard to trachoma is undertaken 
where the need arises in each district. 


During the winter, when severe 
weather and road conditions make 
rural travel inadvisable, the small 


towns and villages on railway lines re- 
ceive their share of the attention of the 
public health nurse, the general plan of 
the work being similar to the summer 
work in rural districts. Instruction in 
home nursing is a special feature of the 
winter work, separate classes being 
given for teen-age girls and for adults. 
Such classes extend over a month o1 
more in each place, the nurse planning 
her itinerary from town to town each 
day, pursuing her school and home 
work in the morning and her classes in 
the afternoon. It is just a question 


whether the school girls or their 
mothers are the more. enthusiastic 


students! Such classes are fine media 
for the growth of interest in pre 
school conferences and immunization 
clinics as well as general and personal 
hygiene. 

In a young country all health work 
abounds in both encouragements and 
discouragements. Only the clarity of 
purpose, the seriousness of effort and 
the open-minded attitude of each public 
health nurse can make possible the 
practical education in health which is 
the ultimate aim for all the people. 





Visitors to Toronto before or after the I.C.N. Congress can get information from: 
Convenor, Hospitality Committee, Registered Nurses’ Association of Ontario, 
Toronto General Hospital, Toronto 2, Canada. 

It would be well to state the type of nursing observation desired and date of visit in order 


that time may be planned to the best advantage. 











May Day — 1929 


The slogan for May Day, 1929, is: “ Youth is the 
strength of America; make American youth strong,” 
and its keynote: Proper recreation is a fundamental 
of a health program. The children and youth of 
America need leadership that will provide for them and 
inspire them to enjoy the kind of recreation which 

Takes them into the sunshine and fresh air. 

Provides exercise through play. 

Interests them all in a variety of athletics. 

Offers them activities suited to their individual needs. 

Gives them joyous self-expression through music, dancing, 

and drama, as well as through athletics. 

The play day plan of athletic competition is new, 
thrilling, and practical. It makes it possible for every 


The Spirit of Sport 





Youth Is the Strength 


oO merica - ° ° . 
Make American Youth member of the school, club, commercial, industrial, or 
seit community group, to participate. It can be held as an 
Lintintismceeniennenemtncsntenneet intramural or interschool sports day. Information as 


to how to conduct play days and other May Day ma- 
terial can be secured from the American Child Health 
Association, 370 Seventh Avenue, New York City. 


Courtesy of American Child 
Health Association 


PARENT TEACHER ASSOCIATIONS IN COUNTY WORK 


The San Joaquin Local Health District, California, sends us an itemized 
list of actual accomplishments in the county through the cooperation of the 
Parent Teacher Associations. Miss Helen Hartley, Superintendent of Public 
Health Nursing, points out that “ we are a public organization financed by tax 
funds, and therefore cooperative work by committees and organizations takes on 
a slightly different angle than it does when private funds carry on the health 
program.” 


Equipping school lunch rooms. 

Outlining and conducting school lunch 
programs. 

Coéperating with school in lunch program. 

Buying scales for schools. 

Aiding in sight conservation by furnishing 
glasses. 

Furnishing motor transportation to clinics, 
health centers and hospitals. 

Redecorating school rooms to provide bet- 
ter lighting effects, etc. 

Giving pictures to schools. 

Providing lunches of milk or orange juice 
to malnourished children. 

Providing cod liver oil for preventorium 
children under home preventorium care. 

Aiding school- libraries and requesting 
health education books. 

Providing rest rooms for teachers and for 
children. 
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Providing prizes and rewards for certain 
activities. 

Educational committees for new buildings. 

Stimulating new playground apparatus and 
supervision. 

Stimulating the establishment of kinder- 
gartens. 

Forming child study groups for (a) lecture 
courses, (b) reading and discussing 
books on health education, (c) classes in 
adult education. 

Social service visits to homes. 

Assisting with baby and preschool con 
ferences. 

Assisting with immunization programs. 

Securing census of preschool children and 
clearing the list with health center files; 
then making plans for offering health 
center service to families. 











Tuberculosis Nursing for Public Health Nurses * 


By VioLtet H. Hopcson, R.N. 


INTRODUCTORY REMARKS 


A sound tuberculosis nursing program must be founded on the fundamental principles of 
public health nursing. The application of these principles may vary with local community 
situations. The following suggestions are offered in the hope that they may serve as a guide 
to nurses working in communities where no definite program has been outlined, and where 
much of the success of tuberculosis work depends upon the application of sound procedures 
and techniques acceptable to other agencies and members of the community. The nurse is not 
advised to substitute any of the methods suggested if there already exists a program carried 
out either by a private or official agency, unless the agency itself is convinced of the wisdom 





of a change, and the suggested method offers advantages over the one in use. 


“ Diagnostic Standards” 


of the National Tuberculosis Association, distributed by the 


State Tuberculosis Associations, contains definitions of terms used in tuberculosis work. 


RELATION OF PRIVATE TO OFFICIAL AGENCY 


Tuberculosis is a communicable 
disease which directly concerns the 
welfare of every member of the com- 
munity. The responsibility for the 
protection of the health of the com- 
munity rests with the local health de- 
partment and tuberculosis, therefore, 


legitimately belongs to this group. 
However, in most communities the 


work of this department is still sup- 
plemented by private agencies and, in 
not a few, the entire nursing service is 
supplied by private nursing associa- 
tions. In either situation the closest 
cooperation, based upon an understand- 
ing of the aims and activities of each 
agency, is essential. 

The standards of the private agency should 


conform to the requirements of the local 
sanitary code. 

It is highly desirable that the policies and 
procedures of the nursing service be ap- 
proved by the local physicians and medical 
society. 


The support and sanction of the health de- 


TUBERCULOSIS IN A COMMU 


The family is the unit of work in 
tuberculosis nursing. The physical, 
mental, social, and economic problems 
of the family have a very definite 
relation to the tuberculosis problem. 
Consequently we find the tuberculous 
family offers an ideal field for the 
functioning of a generalized nursing 
program. The aim of the public health 


* This is the first installment of Mrs. Hodgson’s paper. 


partment should be sought in all new projects 
which the private agency is undertaking. 

Criticism should be withheld until it can 
be accompanied by a constructive suggestion 
which offers a more desirable and effective 
method of carrying on the program. 

Frequent conferences between the workers 
of both groups tend to lessen the possibility 
of misunderstandings. 

The Department of Health should be en- 
listed in dealing with the incorrigible case 
who is not amenable to the measures em- 
ployed by the private agency in protecting 
the health of other members of the family 
and the community. It is sometimes well to 
remember that the Health Officer is handi- 
capped by antiquated or inadequate laws in 
carrying out what might the 
proper preventive measures. 

Monthly reports to the health officer of the 
activities of the private agency assist in pro- 
viding him with a more complete picture of 
the measures employed, together with their 
results, in the anti-tuberculosis program of 
the community. This is also an effective way 
of justifying financial supvort for the con- 
tinuance and transfer of certain activities 
initiated by the private agency to the official 
agency. 

JINITY NURSING PROGRAM 

nurse should be the correction of all 
physical, mental, social and economic 
handicaps which hinder the family in 
properly functioning as a unit in the 
community. Cooperation with other 
health and social agencies is neces- 
sary in bringing about such a family 
adjustment. 

A generalized nursing service pro- 


seem to be 


The second installment will 


cover Clinic Procedure, Sanatorium Care, the Ex-Sanatorium Patient. and a Bibliography. 
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TUBERCULOSIS NURSING FOR Pusptic HEALTH NURSES 


vides ample opportunity for making a 
special contribution to the anti-tuber- 
culosis program by means of case 
finding. The nurse who has an awak- 
ened sense of responsibility for the 
health of the community will be on 
the alert for symptoms and informa- 
tion that may lead her to suspect the 
presence of tuberculosis. Child hygiene, 
maternity, communicable disease, and 
other phases of family health work 
open the doors to many homes where 
the otherwise unsuspected case might 
not be discovered until much damage 
has been done. 

THE SPECIALIZED TUBERCULOSIS 

NURSE 

The nurse who is doing tuberculosis 
nursing only, must of necessity have a 
point of view broad enough to appreci- 
ate the importance of the services of 
other public health nursing agencies. 
From time to time, the tuberculous 
family is in need of bedside care for 
pneumonia, maternity service, super- 
vision of other communicable diseases, 
demonstration of a formula, mental 
hygiene supervision and all other con- 
ditions found in the nontuberculous 
family. At such times only the closest 
cooperation between the nursing groups 
will ensure to the family the kind of 
care essential to physical and mental 
welfare. The adoption of a written 
policy by both groups is perhaps the 
safest way of avoiding misunderstand- 
ing and duplication of services. 

During the period when the nurse is 
visiting the family for care other than 
tuberculosis, the tuberculosis nurse 
could discontinue her visits, giving the 
attending nurse such information on 
the tuberculosis situation as will be 
helpful to her in supervising the health 
of the family. When the need for spe- 
cial service has terminated, the tuber- 
culosis nurse should be notified to this 
effect. Such intercommunication should 
preferably be in writing on special 
forms adopted for this purpose. 


THE RURAL NURSE 


The phase of public health nursing 
which calls especially for teaching and 
administrative ability on the part of the 
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nurse, is rural nursing. Great distances 
between cases, difficulties in transpor- 
tation and the large area to be covered 
make it impossible to visit cases as 
frequently as in services where these 
difficulties do not exist. It is, there- 
fore, most important that effective 
teaching be done on each visit and that 
written instructions be left in the home 
as a check for the family between the 
nurse’s visits. 

A written daily schedule for the patient 
covering such important points as rest, fresh 
air, diet and exercise would be helpful to the 
family. 

A responsible member of the family or 
relative should be taught how to give bed- 
side care to the patient in the nurse’s absence 
and should be given the responsibility for 
supervision of general hygiene of the entire 
family. 

Material relief for the family should be 
given by the private or official relief agency. 
Where there is no private agency, the nurse 
may delegate this responsibility to a small 
sub-committee composed of members of the 
Nursing Committee. The nurse should have 
supervision over the activities of this group 

Problems of desertion, illegitimacy, etc., 
should be referred to the proper local official 
authorities. In many states there is a child 
placing agency whose activities are extended 
to the entire state. 

THE SCHOOL NURSE 

Since the family should be consid- 
ered as a unit in tuberculosis nursing, 
this unity should be maintained and 
the quality of service remain unim- 
paired when it is necessary to delegate 
certain problems to a special worker. 
This is particularly true in the relation- 
ship of the nurse doing tuberculosis 
work to the school nurse. Diseased 
tonsils, defective teeth, and malnutri- 
tion, are problems of equal importance 
to both. Combined efforts will be 
more productive than individual effort. 
A policy such as the following may be 
helpful to both groups: 

When a recommendation is made at the 
tuberculosis clinic for the correction of any 
defects which necessitate absence from 
school, the correction of defects in environ- 
ment other than the home, or any special 
services which the school is prepared to ren- 
der (mid-morning lunches, open air classes, 
special classes, dental service), a _ report 
should be sent by the clinic to the supervisor 
of school nurses, requesting her assistance. 
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The follow-up work in the home may be 
continued by the generalized nurse but the 
final arrangement for the correction of de- 
fects (other than hospitalization for tuber- 
culosis) should be left to the school nurse. 

THE INDUSTRIAL NURSE 

It would be difficult to overestimate 
the contribution which the industrial 
nurse can make to the anti-tuberculosis 
program. Her work is primarily with 
the adult group in which is found the 
highest mortality rate of this disease. 
Prevention of tuberculosis in this group 
means not only a greater degree of 
physical well-being for the individual, 
but a greater earning capacity as well, 
both of which influence home condi- 
tions. The nurse in industry has an 
unusual opportunity to associate the 
idea of health and economic efficiency 
in her contact with the worker. 

Finding the early case may mean 
not only a cure for the patient but the 
prevention of infection of other mem- 
bers of the family. The follow-up 
work in the home is one of the most 
important steps in tuberculosis pre- 
vention. Examination and supervision 
of contacts, instruction in personal and 
home hygiene and obtaining assistance 
in the solution of social and economic 
problems are paramount measures in 
the rehabilitation of the home in which 
tuberculosis is found. 

If the nursing personnel of the in- 
dustry is prepared to give this type of 
supervision over a period of years, the 
procedures as outlined in the following 
pages may be employed. If the work 
of the nurse is confined to the industry, 
the supervision of the home may be 
referred to the proper agency in the 

community. 

By the application of a few of the 
principles of cooperation outlined, it is 
not only possible to attain a smooth 
working relationship between the nurse 
in industry and other health agencies 
in the community, but a better and 
more complete piece of family and 
community health work as well. 


THE NUTRITIONIST 

A nutrition worker can be of invalu- 
able service to the public health nurse 
in making a plan for the tuberculous 


THE Pusrtic HEALTH NURSE 








family with an inadequate income. A 
budget analysis is the first step in 
making a family plan. This may be 
done by a nutrition worker. 

Where the services of a nutrition 
worker are not available, the nurse can 
make an approximate estimate of the 
family needs by including an allowance 
for rent, food, clothing, heat, light, 
laundry, church, tobacco (if allowance 
is not made another item will suffer) 
and recreation. On the basis of food 
prices in the local community, and the 
caloric requirements of different age 
groups of each sex, the nurse may 
draft a scale by which to make the 
necessary allowance for food and an 
estimate for her respective families. 


An extra allowance of 10 per cent 
should be made for underweight 


children. 

The following are situations which 
may require correction in dealing with 
the problems of malnutrition 


and 
underweight : 


Inadequate income; 

Inadequate allowance of income for food; 
Improperly balanced diets; 

Inexperience in methods of cooking ; 
Monotony in methods of food preparation 


THE SOCIAL WORKER 

Situations frequently arise in the 
home where the family is unable to 
make a satisfactory adaptation without 
the aid of another agency. The fol- 
lowing are examples: desertion, non- 
support, delinquency, unemployment, 
inadequate income, cruelty, etc. 

In communities with fairly adequate 
provision for the solution of such 
problems, the following procedure is 
suggested as an “instrument” for co- 
operation with family case work and 
relief agencies. 


Use of Social Service Exchange 

Clear all clinic cases. Clear all other 
cases where there is evidence of a social 
problem (see above). Use Social Exchange 
forms for this purpose. Note report of 
Exchange on family folder or record con- 
taining family data. 


Selection of Social Agency 


Refer problem to agency to whom family 
has been previously known. If unknown to 
any social agency, refer to the agency whose 

















policies and activities would seem to cover 
the situation most adequately. 


Reporting 


There is less possibility of misunderstand- 
ing if the reports of the nursing and social 
agencies are made in writing. On a special 
blank form, to be shown later, give sufficient 
information on the family and the nature of 
the problem so that the social agency can 
decide whether or not the situation demands 
immediate attention, and what plan is indi- 
cated to provide for the health as well as the 
social needs of the family. The report 
should be sent to the director of the social 
agency and not to the individual case worker. 
Any w ritten report received from the social 
agency should be copied on the family record 
(preferably a family folder). A less de 
tailed report form may be used in referring 
a family from one nursing organization to 
another. 

Case conferences are 
cult situations. 


indicated in all diffi 


Relief Giving—Material relief should 
not be given by the nurse. She should mak« 
every effort to have the necessary relief given 
agency other than the nursing 
organization. 


by some 


In rural and small town services, without 
the more complete machinery of the city for 
handling social problems, much of the con 
tact between nurse and social worker will be 
n person. In each instance, it 1s advisable 
to make a note of each interview on the 
family record. This makes for greater ac 
curacy and insures continuity of the family 
picture. 

THE PRIVATE PHYSICIAN'S CASE 

A strict observance of the proper 
ethical relationship between the phy- 
sician and nurse will, in most instances, 
avoid many of the difficulties which 
seem to arise in caring for the case 
under the care of the private physician. 
\ brief statement of the prerogatives 
of the physician and the nurse in the 
tuberculosis program of the community 
may be of value: 


The Physician 


Making or changing the diagnosis. 
Reporting case to Department of Health. 
Prescribing treatment. 
(1) Sanatorium Care. 
(2) Home Care. 
Giving orders for sputum or X-ray ex- 
aminations. 


The Nurse 


Accept attending physician’s diagnosis for 
her records. 
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Report only such cases to Department of 


“ 


Health as “ suspicious ” when there is no 
physician on the case and all efforts have 
failed to convince the patient of the need 
for examination. 

Follow the physician’s outline of treatment 
and instruct patient and family to do 
likewise. 

Responsibility — The responsibility 
for securing satisfactory reporting of 
cases belongs to the Department of 
Health. It is not the duty of the nurse 
to check up on the physician in this 


matter. If the patient changes phy- 
sicians and a different diagnosis is 


made, the nurse should accept it with- 

out questioning. Reporting a change in 

diagnosis is not the duty of the nurse. 
COOPERATION WITH THE PHYSICIAN 

[f the nurse is visiting the patient 
at the request of some one other than 
a physician, the same policy should be 
employed as in other cases of illness 
requiring nursing service. A_ physi 
cian’s services should be secured and 
a diagnosis and outline of treatment 
obtained after the first visit. 

If the physician is a new-comer in 
the community or has not used the 
nursing service very extensively, an 
occasional visit to his office will give 
the nurse an opportunity to explain the 
nature of her service and the ways in 
which such service may be used by the 
physician. A personal visit, rather than 
a telephone conversation, is always 
preferable when there has been a mis 
understanding on the part of the nurse 
or physician. 

Before suggesting the clinic for the 
examination of contacts in the family, 
the nurse should find out if the phy- 
sician has made the examination; and, 
if not, if he would be willing to have 
them examined at the clinic. If the 
latter, the nurse should arrange to have 
a report of the physical findings of 
each child sent directly to the physician 
by the clinic. 

If home treatment has been recom- 
mended by the physician and the nurse 
finds, after a few visits, that it is im- 
possible to arrange such care for the 
patient and at the same time protect 
other members of the family from 
infection, a conference should be 
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arranged with the physician and the 
entire situation carefully explained. 

Under no condition should sana- 
torium care be suggested to the patient 
by the nurse, until such a recommenda- 
tion has first been made by the phy- 
sician in attendance. 


NOTE—Whether the above procedures are 
carried out by the staff nurse or supervisor 
would depend entirely upon the policy of the 
organization in such matters. 


Tue Pustic HEALTH NuRSE 


Whatever differences there may be 
from time to time in the diagnosis of 
the patient’s condition through change 
of physicians, there may still be con- 
tinuity in the nurse’s teaching. Rest, 
fresh air, proper food, sunshine and 
the proper disposal of sputum are 
hygienic measures whose employment 
is not limited to tuberculosis but are 
equally applicable to colds, bronchitis, 
pneumonia and malnutrition. 


CASE-FINDING 


Case finding is one of the most im- 
portant contributions a nurse can make 
to the program of tuberculosis pre- 
vention. A history of intimate and 
prolonged or frequently repeated ex- 
posure, the presence of symptoms char- 
acteristic of the disease, indicate the 
need of a physical examination. In 
suggesting the need of such an exam- 
ination to the individual, the nurse 
should bear in mind that the presence 
of symptoms merely indicates the pos- 
sibility of an abnormal physical condi- 
tion and in no wise the presence of 
tuberculosis. Even if the examination 
reveals an abnormal heart condition, 
rather than tuberculosis, she may still 
feel her role in disease prevention is 
worth while. 


SYMPTOMS 

Pulmonary Tuberculosis—The symp- 
toms most commonly found are: cough 
which has persisted six weeks or 
more, loss of weight, fatigue, expec- 
toration, night-sweats, fever, pain in 
chest, persistent hoarseness or huski- 
ness, hemorrhage. The first symptom 
may be hemorrhage. 

Hilum Tuberculosis—is a type usu- 
ally fuund in children between the ages 
of three and twelve years. (See Diag- 
nostic Standards.) The symptoms are: 
Lack of appetite, underweight or fail- 
ure to gain in a normal way, fatigue, 


listlessness, extreme nervous irrita- 
bility and restlessness, cough, dry and 
unproductive, local sweating, tempera- 
ture usually normal with occasional ex- 
acerbations of fever following fatigue 
or unusual exertion. 

Tuberculous Cervical Adenitis—En- 
largement of the cervical glands may 
take place following or during a num- 
ber of conditions such as the acute 
infectious diseases of childhood, ec 
zema, irritation of ear and _ scalp, 
carious teeth, chronic tonsil infections, 
etc. As a rule, an enlargement due 
to a tuberculous infection is one that 
has persisted over a period of se\ 
eral months. The enlargement may 
be accompanied by certain constitu 
tional symptoms such as anaemia, mal 
nutrition, fever, rapid pulse, loss of 
weight and strength. (See Diagnosti 
Standards. ) 

Tuberculosis of the Bone—Pas- 
teurization of milk has almost entirely 
eliminated tuberculosis of the bone as a 
factor in the anti-tuberculosis program 
in areas where this preventive measure 
is practiced. However, in communi 
ties where herds are not regularly 
tuberculin tested and raw milk is used, 
the nurse may still find children with 
symptoms of tuberculosis of the bones 
and joints. The mos: common symp- 
toms are pain, persistent swelling of 
the joint, faulty posture, and limping. 


VISITING 


The frequency of the nurse’s visits 
to a tuberculous patient should be 
based on the conditions found in each 
case. Home conditions and the physi- 
cian’s findings should be the nurse’s 


guide for visiting. The following fac 
tors determine the length of time that 
should elapse between visits : 
Generalized or Specialized Service—In 
the former service it is normally expected 








ees ~~ CU, 











that visits will be necessary for service other 
than tuberculosis. Morbidity, prenatal and 
post-partum care would necessitate frequent 
visiting over such periods. A child hygiene 
program may mean a minimum of one visit 
per month. In each instance, the family con- 
tinues as the unit of the nurse’s visit and 
advice will be given to cover the needs of 
each member of the family. Naturally this 
would include the problem of tuberculosis. 

Supervision of Contacts—Many prob- 
lems arise in the supervision of contacts 
which necessitate frequent and intensive 
visiting for their correction. 

Intelligence—Some families are able to 
grasp the nurse’s message in less time than 
others. 

Economic Status—An adequate income 
eliminates the necessity for many visits that 
would otherwise be necessary to provide for 
the family needs. 

Nurse as Teacher—All nurses do not 
possess the same degree of teaching ability. 
One nurse may make six visits before con- 
vincing the patient of the need for sana- 
torium care while another nurse may succeed 
on the first visit. 

SCHEDULE OF VISITING 

A schedule of visiting is valuable to 

a supervisor in checking up on the 
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quantity of service rendered to thi 
tuberculous patient. Under super 


vision it may be of real service in a 
nursing program. It serves as a check 
to the individual nurse to meet the 
minimum requirements of the tuber 
culosis service. There are real objec- 
tions to its use when it becomes the 
criterion for efficient service in_ the 
mind of the individual nurse, particu 
larly the less experienced one. Lo 
illustrate : 


If it is the policy of the organization to 
visit active cases weekly, she might comply 
with this ruling, without exception, on all 
cases; whereas, there may be no need for 
strict observance of this ruling when the 
family consists of patient and his wife, in 
come more than adequate, home conditions 
ideal, excellent care being given by the wife, 
the case a “closed” one and under close 
supervision of the family physician. 

On the other hand, more frequent visiting 
may be indicated where there is not the 
same degree of intelligence and full codp- 
eration in carrying out instructions. Daily 
visits may be advisable during the learning 
period when the nurse is teaching proper 
care to the patient and family. 


WHAT TO TEACH 


Teaching implies not merely telling 

the patient and family what to do, but 
explaining clearly and simply how and 
why it should be done. Even as the 
disease itself is a matter of concern to 
the entire family, the teaching must 
likewise include every member of the 
family. 
_ Teach slowly. If the nurse has succeeded 
in teaching the proper disposal of sputum in 
one visit, so that the patient knows not only 
what to do but understands why he is doing 
it, she may consider that visit most worth 
while. 

Review instructions given. This not only 
reminds the family of what is expected of 
them but gives the nurse an opportunity to 
determine the effectiveness of her teaching 
methods. An occasional word of commenda- 
tion to the patient and family is a great in- 
centive to following the nurse’s instructions. 


ABOUT THE DISEASE 


Tuberculosis is a communicable dis- 
ease caused by the tubercle bacillus. 
The bacillus is found in the discharges 
tuberculous 


from the lesion, 


e.g., 





sputum, or discharge from a gland or 
sinus 1n a bone. 

Tuberculosis is preventable; it is 
curable if taken in time. It is not in- 
herited. Individuals may be infected 
with the tubercle bacillus and not have 
active tuberculosis. Infants and young 
children are particularly susceptible in 
that they have little or no resistance to 
the disease. 

Acquiring the disease depends upon 
a number of factors; the most impor- 
tant are: the amount or frequency of 
infection received, resistance of the 
body, and methods of living (rest, ade- 
quate food, fresh air, sunshine). 

PREVENTION OF INFECTION 

Prevention of infection of other in- 
dividuals depends upon the proper 
disposal of all discharges from tuber- 
culous lesions. 

Sputum should be received in a paper 
napkin, or squares of toilet paper, placed in 
a paper bag and burned. 

Surgical technique should be employed in 
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dressing a discharging gland or bone. 
soiled dressings should be burned. 


All 


The patient should wash his hands fre- 
quently, and always before eating. 

The patient, and all other members of the 
family, should be taught to cover the nose 
and mouth with a paper napkin or handker- 
chief when coughing or sneezing, and to keep 
everything out of the mouth except food and 
tooth brush. Each member of the 
should have his own tooth brush. 


THE 

Examination of all individuals who 

have been in contact with an open case 

of tuberculosis is one of the most suc- 

cessful ways of finding the early case 
for whom so much can be done. 


family 


When the diagnosed case is the father or 
mother, all other members the family 
should be examined. 


of 


When the diagnosed case is a child, all 
other members of the family should also be 
examined. In such instances, the father and 
mother are examined to determine the pos 
bility of their being the source of the 
child’s infection and to give whatever super- 
vision may be indicated as a result of the 
examination. 

Strictly speaking, the brothers and sisters of 
a child with glandular tuberculosis (closed) 
are not contacts to this child. However, it 
is permissible to consider them as contacts 
until they have been examined and physical 
findings negative. There is always the pos- 
sibility that they were exposed to the same 
source of infection as the tuberculous child. 

In a family where there is a tuberculosis 
suspect, the other members are not consid- 
ered as contacts until the suspect has been 
diagnosed tuberculous. 


RULES OF HYGIENE FOR CONTACTS 
Prevention of further infection and 
building up the resistance of the body 
are the two ways by which the develop- 
ment of tuberculosis may be prevented 
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PROBLEM 





Kissing is a direct method of transterring 
tubercle bacilli from the patient to another 
person. 

Flies should be kept out of the patient's 
room. 

Only milk which has been pasteurized or 
boiled, or that comes from herds regularly 
tuberculin tested, should be used. 


Small children should not come in contact 

with an open case of tuberculosis. 

OF CONTACTS 

where there has been infection with the 
tubercle bacillus. 

Further infection by the tubercle 
bacillus may be prevented by providing 
adequate care for the open case at the 
sanatorium or in the home, preferably 
the former. In instances where it 
seems impossible to persuade the pa- 
tient to accept sanatorium care and 
where home conditions are such that 
safety from infection cannot be as 
sured young children, provision should 
be made for the care of the children 
outside the home. ‘lhe latter alterna 
tive should be employed only in very 
exceptional cases. 

The following are the most impor- 
tant factors in building up the bodily 
resistance of contact children: 

Correction of all physical defects, thereby 
making the child “ free to gain.” 

Hygienic Habits 

Sufficient food of the right kind. 

Outdoor play each day. 

Proper amount of sleep and rest. 

Washing hands and face before eating. 

Daily care of the teeth. 

Full bath more than once a week. 

Daily bowel movement. 

Plenty of water every day. 

A quart of milk per day but no tea or 

coffee. 


NURSING PROCEDURES AND TECHNIQUES 


Bag Equipment 
For advisory service only; a more com- 
plete equipment is necessary in a gen- 
eralized service. 
Mouth thermometer 
Rectal thermometer 
Green soap 


Apron 
Applicators 
Tongue depressors 


Alcohol Record forms 
Vaseline Note book 


Liquid soap 
Hand-brush 
Paper towels 
Cotton 


Scratch pad 
Pen and pencil 
Literature 
Paper napkins 


Thermometer Technique—Cleanse ther- 
mometer with pledget cf cotton, moistened 
with green soap, using rotary motion from 
distal end to tip of the thermometer. Repeat 
process with piece of cotton moistened with 
alcohol. Rinse under running water. Take 
temperature, allowing the thermometer to 
remain in the patient’s mouth at least five 
minutes. Read thermometer. Repeat cleans- 
ing process, dry thermometer thoroughly and 
return to thermometer case. Record tem- 
perature. Place soiled cotton in paper bag 
and burn. 














Take temperature by rectum in children 
under 10 years and very ill patients. An 
axillary temperature is too inaccurate to use 
in tuberculosis work. 

In cold weather, when the patient has been 
out of doors, allow patient to remain in 
doors for at least thirty minutes before 
taking the temperature. Be sure patient has 
not had anything hot or cold to drink shortly 
before taking the temperature. 


TEMPERATURE AND PULSE 
Positive Case The temperature 
and pulse are very important in tuber- 


culosis work. They may assist the 
physician in making a diagnosis. Ina 
measure they help to determine the 
presence and degree of activity of the 
tuberculous lesion. The need _ for 


accuracy in taking a temperature is 
self-evident when so small a fraction as 
one-fifth of a degree may be significant 
in the diagnosis and treatment of the 
In active tuberculosis, an ele- 
vation in the afternoon temperature is 
characteristic. The morning tempera- 
ture is usually normal or subnormal. 
Visits should be so arranged that an 
occasional afternoon temperature may 
be taken by the nurse. 


disease. 


Suspect—An afternoon temperature 
is important in suspect cases. It may 
help the physician to make a final diag- 
nosis. If there is a slight elevation the 
first day, the temperature should be 
taken for 3 successive days. The first 
elevation may be due to some other 
abnormal physical condition, such as a 
cold, 

Contact — The same _ procedure 
should be adopted in contact children 
as in suspect cases. Take the tempera- 
ture when abnormal symptoms are 
present such as fatigue, loss of appe- 
tite, cough, etc. 


EMERGENCIES 
Hemorrhage 

Expectorated blood of a teaspoonful or 
more should be considered a hemorrhage. 

Call physician. Reassure the family that 
a hemorrhage that is not immediately fatal 
can usually be controlled. 

Place patient in semi-reclining position (do 
not bother to undress). Keep ice bag over 
the heart. Patient may be allowed to suck 
ice, 

The patient should remain quiet in bed for 
a period of 7 to 10 days. 
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Keep the room well ventilated and cool 
and the patient comfortably warm. Reassure 
patient at all times, and exclude visitor 


Spontaneous Pneumothorax 


Sudden sharp agonizing pain 
} 
cold, 


Symptoms. 
in the chest; acute dyspnoea; cyanosis ; 


clammy extremities and other symptoms of 
shock. 
Call physician, keep patient quiet, and 


apply external heat. 

GENERAL CARE OF BED PATIEN1 

The sanatorium is the ideal place for 
the majority of tuberculosis patients. 
Every effort should be made by the 
nurse to provide such care when 
ordered by the attending physician. 
Hiowever, there are a few instances 
when the patient can “cure” satisfac- 
torily at home under the supervision of 
the physician and nurse. 

Where there is a responsible person 
in the home who is able and willing to 
give daily care, the nurse may teach 
the following technique of bed care: 

THE BATH 

The room should be warm and the 
following articles ready before 
ginning the bath: 


be 


Wash basin 

Plenty of hot water 

Pitcher of cold water 

Pail for waste water 
convenient ) 

Soap 

Glass with mouth wash 
2 od ) 

Alcohol for rubbing 

Newspapers 

Face and bath towel 

2 wash cloths 

Clean clothing and linen. 

Tooth brush 

Cotton applicators (to be used when gums 
are sore) 

(Keep articles for bath separately, pre- 

ferably in patient’s room.) 


(unless bathroom is 


(normal saline is 


Procedure—Cover patient with blan- 
ket. Remove upper bedclothes, fold 
and place on chair. Use plenty of soap 
and hot water and rinse thoroughly. 
Wash the face, neck and ears. Then 
bathe anterior chest before the upper 
extremities. After turning the patient, 
bathe back. Then lower extremities 
and perineum. Change water as often 
as necessary. Avoid unnecessary ex- 
posure of patient. Empty water in 
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toilet (indoor or outdoor ) 
the kitchen sink. Make bed. 

Pressure spots—Give special atten- 
tion to back, heels, elbows and other 
pressure spots. Prevent pressure sores 
by the use of rings, pillows, bed cradle, 
change of position, keeping bed free 
from wrinkles and crumbs, and keep 
ing the patient clean and dry. 

Care of the teeth—lt possible, have 
patient use a tooth brush. If gums 
are sore, use applicators with cotton. 
Tooth paste, powder or ivory 
may be used. Have patient expec- 
torate in a receptacle which can be 


never in 


S¢ yap, 


boiled or burned. Empty discharge 
into toilet. 
Care of the nails—Clean with nail 


file or tooth pick wrapped with cotton. 


Care of the hair Protect pillow 
with towel when combing patient’s 
hair. Short hair is a great comfort to 


the patient. 

Disposal of sputum—Attach paper 
bag to side of bed and place paper nap- 
kins or squares of toilet paper in con- 
venient place for patient. 

Soiled linen—Place in covered re- 
ceptacle, remove from room and boil. 


HOME INSTRUCTIONS 


To patient: 


Cover mouth and nose with paper napkin 
when coughing or sneezing. Expectorate 
in paper napkin or squares of toilet paper 
and place in paper bag by the side of 
the bed. 

Wash hands frequently and always before 
eating. 

Rest as quietly as possible at all times but 
especially from 1 to 3 in the afternoon. 

Follow physician’s orders. 


Instructions to a member of the family 
responsible for the patient’s care in the 
nurse’s absence: 


Explain various steps in bed care, giving 
reason for each procedure. 

Teach how to take temperature and read 
thermometer. 

Rinse thermometer in clean water before 
using. Cleanse thoroughly 


with soap 
and water after using and keep in 
alcohol. Keep thermometer out of the 


reach of children. 
Wash patient’s tooth brush thoroughly in 
warm water and soap daily and expose 
to the direct rays of the sun. If ob- 
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tainable, use a brush that can be boiled. 

Teach ways of preparing and serving food 
in an attractrve manner. 

Show how to ventilate without draughts. 

Explain ways of cleaning the room with 
out raising dust. 

Wash patient’s bed weekly with soap and 
water. 

Destroy discharges by burning. 

Wash hands after caring for patient. 

\llow no visitors between 1 and 3 p.m. or 
in the evening. (If the patient is running 
a temperature, it is likely to be highest 
at this time and rest is most important. ) 

Keep children out of the patient's room. 

Burn all food left over on patient's tray. 

Boil patient's dishes and keep them in the 
room or in a separate place in the pantry. 


Keep in patient’s room all utensils used in 
giving care. 


lhe nurse should return on the tol 
lowing day to observe the bath, given 
in a return demonstration by the per 
son to whom the care of the patient 
has been delegated. 


GENERAL HYGIENE 


Rest, proper food, fresh air and sun- 
shine are the principal means known at 
the present time for the prevention and 
cure of tuberculosis. 

Rest 


tion ol 
best be 


Rest means as complete relaxa- 
the body as obtainable. This can 
done in bed in a well ventilated and 
quiet room, or sleeping porch. Sitting in a 
chair and talking with one’s neighbors is not 
resting. Only a limited number of visits 
should be allowed. A temperature of 99.5 
or over, in the afternoon, calls for rest in bed. 

Rest is advisable for all members of the 
family who are under weight or malnour 
ished. Growing children need a large amount 
of rest. 


Food—Diet should be a balanced one of 
a sufficient number of calories. A balanced 
diet is one containing the proper proportions 
of protein, carbohydrates, oils and fats, min- 
erals, vitamins and water. Instruct the 
family in regard to the relative values of 
certain kinds of food. Make teaching con- 
sistent with family income and racial dietary 
habits whenever possible. Teach family new 
ways of preparing foods. 

Milk is an ideal food. If possible, the 
patient should have a quart a day, preferably 
not raw; this may be taken alone, or in 
soups, sauces, etc. Growing and underweight 
children should have a quart of milk per 
day, if possible. 








Fresh Air—Patients and underweight 
children derive the most benefit from fresh 
air by sitting or lying before an open win- 
dow. Sleep with windows open. A window 
raised but one inch is better than a tightly 
closed one. Demonstrate ways of ventilating 
without draughts. Patients with an elevation 
of the afternoon temperature should be ad- 
vised not to get fresh air by automobiling or 
walking. 


Sunshine—Sunshine has a stimulating 
effect on the mental as well as the physical 
processes. It is the one generally accepted 
treatment of bone and glandular tuberculosis. 
Exposure should be given only under the 
direction of a physician. There is still a 
difference of opinion regarding the treatment 
of pulmonary tuberculosis by exposure to 
the direct rays of the sun. It should be 
recommended by the physician only. 





Care of Teeth—Teeth should be brushed 
daily. Dental care at least every six months. 


Care of Dishes—Open pulmonary tuber- 
boil dishes after using. Keep in a 
separate place in patient's room or in the 
pantry. 

Apparently cured pulmonary tuberculosis, 
glandular tuberculosis, tuberculosis of the 
bone (unless lesion is in the mouth)—make 
no distinction from the other members of 
the family. 


culosis- 


DISINFECTION 
Concurrent 
Sputum—Collect in paper napkins or toilet 
paper and burn. 
Dishes—Keep separate and boil after using. 
Linen—Boil after using. 


Terminal 

Careful patient—The following instruc- 
tions may be given the family upon removal 
of an open case of tuberculosis from one 
room to another, removal to hospital or 
sanatorium, or upon death of the patient: 

Boil bed linen, pillow cases and blankets 
for at least ten minutes. Air and sun 
the mattress and pillows out of doors 
for at least one day for each side. 

Burn soiled padded bed coverings which 
cannot be boiled. When not soiled, air 
and sun in the same manner as mattress 
and pillows. 

Air and sun carpets and rugs for two days. 
Then clean thoroughly out of doors. 
Wash furniture, woodwork and _ floor 
with soap and water. Air and sun room 
for two days. 


Careless patient—Boil bed linen, pillow 
cases, for at least ten minutes. Soak 
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pillows and blankets in soapy water over 
night, wash and dry in sun for several 
days. 

Burn padded bed coverings that cannot be 
boiled. Burn mattress and floor cover- 
ings. In many states it is against the 
law to make over such a mattress. 

Wash the walls, floor and furniture with 
soap and water. It would be well to 
repaint the walls and woodwork. Aijr 
and sun the room for two days. 

In all cases, the nurse should return the 
second or third day to see that her in- 
structions are being carried out. 


A copy of the printed instructions for 
terminal disinfection should be left in the 
home, but should in no way take the place 
of careful verbal instruction by the nurse. 
In lodging houses, the instructions should be 
given to the landlord and the person respon- 
sible for the care of the rooms. 

Where the nurse is unable to secure co- 
Operation in carrying out the instructions 
given, the case may be referred to the health 
officer. 


NURSES’ FIELD RECORDS 


The purpose of the nurse in com- 
munity health work, as related to 
tuberculosis, is three-fold: to assist in 
the cure of tuberculosis, the prevention 
of tuberculosis and the promotion of 
health. The notation of her visit 
should clearly indicate the nature of 
her teaching or other nursing service 
which may contribute toward the 
attainment of this three-fold purpose. 


Why is a visit necessary? 

What service was rendered 
visit? 

Why is a return visit necessary? 


during the 


These are questions which the nurse 
should ask herself before going into 
the home. The answer should be found 
on her record.* 

Avoid such notations as the follow- 
ing: 

“ Uncodperative” (who is responsible for 
such a condition? the patient, nurse, or 
both ? ) 

“Condition good” (such a positive state- 
ment is the prerogative of the physician) 


“ Refuses to return to clinic” (give reason 
for refusal) 


* We call attention to the tuberculosis record card approved by the Records Committee 
of the N.O.P.H.N., and published by Mead and Wheeler, 1022 South Wabash Avenue, 





Chicago. This card is not copyrighted and may be adapted to local needs. 
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“ Does not see the need for examination” 
(has the nurse exhausted every resource 
for helping him to see the need?) 

“ Advisory visit” (too general to answer 
any of the above questions). 

The nurse’s record should give a 
complete picture of the physical, men- 
tal, social and economic status of the 
family over the entire period during 
which nursing service was rendered. 
The record should also give a complete 
picture of the nursing service rendered. 
Sociological data should be accurate 
and complete. This material may be 
valuable to official agencies in studying 
community health needs and may help 
in determining the future health 
program. 

LITERATURE FOR PATIENTS 

Pamphlets on tuberculosis are a 
valuable adjunct to the nurses teaching 
in the home. Many times the nurse 
will be able to reinforce certain phases 
of her teaching by referring to special 


APPRAISAL OF 


In estimating the adequacy of a com- 
munity nursing service, it is important 
to, meet the requirements of a minimum 
quantitative standard for such items as 
field nursing visits, clinic attendance, 
sanatorium admission, preventoria, 
open air classes, and day camps, based 
on the local tuberculosis death rate. 
Such an appraisal form has been pre- 
pared for the use of health officers in 
city and rural communities and may be 
secured from the Committee on Ad- 
ministrative Practice of the American 
Public Health Association, 370 Seventh 
Avenue, New York, N. Y, 

Equally important in the evaluation 
of the nursing service is the measure- 
ment of those less clearly defined 
activities which, together with the 
above appraisal, help to determine the 
quality of the nurse’s work. The fol- 
lowing questions suggest themselves in 
relation to the rehabilitation of the 
tuberculosis family : 

To what extent has the nurse been instru- 
mental in securing the correction of such 
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items in such pamphlets as “ What 
vou should know about tuberculosis.” 
‘Sleeping and Sitting in the Open 
\ir’’ contains many helpful sugges- 
tions in relation to “ curing ”’ at home. 
“ Hints and Helps” is especially ap- 
propriate as a guide to the ex-sana- 
torium patient. 

The above are publications of the 
National Tuberculosis Association, 
which may be obtained free from the 
State Tuberculosis Association. 

The nurse should make it clear to the 
patient and family that the above lit- 
erature is being dispensed as a refer- 
ence and guide to the patient, to which 
he may refer for advice and guidance 
in the nurse’s absence. It should not 
be given to the children to play with. 
The importance which the nurse 
attaches to any literature given the 
patient will in a measure be reflected 
in the manner in which it is used by 
the patient. 


NURSING SERVICE 


defects as diseased tonsils, teeth, 


malnutrition, defective vision? 

What change has been effected in the 
family dietary to meet the body needs more 
adequately ? 


decayed 


Is the family spending its income more 
wisely ? 

Has the nurse secured satisfactory read- 
justments in family relationships through the 
cooperation of other family welfare agencies? 

How effectively has the teaching of the 
sanatorium been carried over into the home 
as a result of supervision of the family and 
patient? Over how long a period of time? 

Has the selection of a suitable occupation 
for the ex-sanatorium case been the result 
of the nurse’s guidance? 

Has the nurse’s teaching been “ positive” 
rather than negative, so that the patient and 
family have a healthy mental attitude toward 
tuberculosis ? 

How many cases cf tuberculosis have been 
found in the course of her child welfare, 
maternity, communicable disease and bedside 
care activities? 

Has examination of contacts been secured? 

These and many other factors should 


be considered in conjunction with the 
statistical report of the nursing service. 


(To be continued) 











ACTIVITIES of the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING, Inc. 


Edited by KATHARINE TUCKER 


TO THE MEMBERSHIP OF THE N.O.P.H.N. 


The Nominating Committee of the N.O.P.H.N. feels it none too early to 
ask assistance of all members-—individual, nurse and lay, corporate, and state 
branches—in the preparation of a slate of nominations to be presented at the 
next biennial meeting in the summer of 1930. Some of our members may 
wonder why we need a whole year to prepare a ticket. [Experience has taught 
us that even this length of time will not make the work of the Nominating 
Committee simple. 

We ask the membership to keep in mind when they are suggesting candidates 
for the vacancies to be filled, that the N.O.P.H.N. is a national organization. 
We would like to see the officers and members of the Board of Directors rep- 
resent the country at large and be such individuals as will bring to the organiza- 
tion a widely distributed interest and knowledge of public health nursing, both 
professional and lay. 

The following vacancies must be filled at the biennial meeting: 

President: To succeed Mrs. Anne L. Hansen, Buffalo, N. Y. 

First Vice-President: To succeed Winifred Rand, Detroit, Mich. 

Second Vice-President: To succeed Sophie C. Nelson, Boston, Mass. 

Treasurer: To succeed Michael M. Davis, Chicago, III. 

Four Nurse Directors: To succeed Grace Anderson, New York City; Mary Beard, 

New York City; Elizabeth G. Fox, Washington, D. C.; Florence M. Pattersc., 
Soston, Mass. 

Four Lay Directors: To succeed Dr. Haven Emerson, New York City; Mrs. John L. 
Haskell, St. Louis, Mo.; Miss Gertrude Peabody, Boston, Mass. In addition one 
vacancy to be filled. 

Nominating Committee: Three members. 

Naomi Deutsch, San Francisco 
Malinde Havey, Washington, D. C. 
Theresa Kraker, New York City 
Mrs. Elsbeth Vaughan, St. Louis 
Mrs. Kathryn Schulken, Denver 
The Nominating Committee 
Send suggestions to Miss Theresa Kraker, 1 East 57th Street, New York City. 


MATERNAL CARE 

The Committee on Relation of Nursing to Maternal Care reported at the 
meeting of the joint boards of the national nursing organizations in January. 
Following the report it was suggested that each member of the committee review 
the work of the committee since its appointment in 1925. These reports are 
printed in the annual report of the National League of Nursing Education. The 
committee was empowered to add to its membership such individuals—lay, 
medical or otherwise—as the committee might find advisable. Miss Mary Beard 
was asked to prepare a digest of material available on midwifery curricula in 
foreign countries with statements as to supervision and control of midwives in 
these countries. It was also suggested that if possible a meeting should be 
arranged at the time of the Congress of the International Council of Nurses in 
Montreal to discuss midwifery training abroad and its relation to conditions in 
this country. The committee was authorized to secure funds for its work. 
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EARNED INCOME OF 29 PUBLIC HEALTH NURSING ASSOCIATIONS 
What per cent of a year’s income can a public health nursing association 
expect to earn? This is an important question in planning the yearly budget. 
The experience in 1927 of 29 public health nursing associations in various parts 
of the United States, with staffs of from five to more than 200 nurses, may be 
of help. 
The total yearly incomes of these associations were as follows: 


Total yearly mcome 
$300,000 to $425,000 
200,000 to 300,000. 
100,000 to 200,000 
50,000 to 100,000 
25,000 to 50,000. 
Less than 25,000... 


Number of associations 


-OnNIUTIL WwW 


The per cent of the yearly income, earned by the 29 associations 1s given in 
the following table. ‘These earnings represent the income received from fees paid 
by patients and the contracts for nursing service with insurance companies and 
other agencies. 


PER CENT OF YEARLY INCOME EARNED BY ASSOCIATIONS WITH NURSING 
STAFES OF 


50 or more 25 to 49 10 to 24 Less than 10 
nurses. nurses. nurses nurses. 
Per cent Per cent Per cent Per cent 
58 55 57 51 

54 53 
47 43 
40 41 
40 
36 38 37 35 
38 31 
31 
29 20 28 26 
») Ph 
21 24 
15 15 
13 
9 associations 7 associations 9 associations 4 associations 


PER CENT OF YEARLY INCOME EARNED BY ALL ASSOCIATIONS 


SN alga x cite abana eae Sa waen Aga 36 per cent 
OR ee ' espana tae 35 per cent 
EN 2S Saati Sack 


batekhs oor + »eoeseskd @0 5B per cent 


N.O.P.H.N. Statistical Service 


The Rulings of the former Advisory Committee on the Report of the Study on Visiting 
Nursing and the rulings to date of the present Service Evaluation Committee have been 
collected in mimeographed form and may be secured from headquarters at 25 cents a copy. 
Agencies are asked not to order more than one copy as the supply is limited. 


We are gratified to be able to report approximately a 50 per cent return to the question- 
naire sent out in December in the Survey of Nurses in Commerce and Industry. The final 
returns will, we hope, be larger, as a follow-up letter was sent out in February. 




















BOARD AND COMMITTEE MEMBERS’ FORUM 


Edited by VirGiInta BLAKE MILLER 


Board Member, Instructive Visiting Nurse Society, Washington, D. ¢ 


A TOWNSHIP PUBLIC HEALTH NURSING COMMITTEE 


Editor's note. 
published an article by 
Members.” 
township advisory committee. 
communities. 


Miss Gertrude 


In the January issue of the Board and Committee 
The following article deals with this subject 


The subject is a wide one, and any 


Members’ Forum we 

Peabody, ‘An Educational Program Board 

from the point of view of a 

The Forum would welcome further suggestions from rural 
valuable experience should be made 


available for others perhaps facing the same difficulties. 


The problems confronting an ad- 
visory committee on nursing in rural 
communities are many and varied and 
to obtain a maximum of efficiency, cer- 
tain qualifications are required of its 
personnel. 

The committee of which I am a 
member is composed of president, vice- 
president, secretary and treasurer. 

The president must be a person of 
discernment, actively interested in pub- 
lic welfare work, tactful, and willing to 
cope with opposition and_ obstacles. 
The vice-president should be competent 
to aid and assume duties of the presi- 
dent when necessary. The secretary 
should be able to keep correct records, 
aid in drives, poster work, benefits and 
any publicity efforts. The treasurer 
should be chosen for his ability to 
manage financial affairs efficiently. 
Nothing is so disastrous to any organi- 
zation as bungling of finances. 

The community should endeavor to 
carry on the work by district taxation. 
Red Hook, Dutchess County, New 
York, has the honor of being one of 
the first counties to carry this through. 
The matter was put to vote in 1919 and 
carried by a large majority. In addi- 
tion, the committee can create a special 
fund to be obtained in various ways, 
such as card parties, benefits and so 
forth. This fund can be used in emer- 
gencies and in cases which could not be 
legitimately charged to income secured 
from taxes. 


The doctors of the locality should be 
the honorary head of the organization. 
It is essential that the medical fra- 
ternity, the community and the com 
mittee work in harmony as “ the doctor 
is the backbone of the public health 
movement.” 


Committees 

The number of committees and sub- 
committees finally arranged depends on 
such conditions as population, territory 
to be covered, character of the people, 
and economic conditions. It is 


wiser 

to start with few committees and add 
to them as necessary. 

The following committees form a 


workable unit: 
Nursing activities. 
Social problems. 
Publicity. 


The Nursing Activities Committee 
outlines the duties of the nurse, assists 
her in carrying out her program, con- 
siders suggestions presented by the 
nurse and the community, establishes 
clinics and correlates the nursing and 
clinic work. In rural districts the 
nursing service must of necessity be a 
generalized one. 

In case of epidemics or disasters 
sub-committees may be formed with 
their duties assigned by the Nursing 
Activities Committee. 


The Social Problems Committee in- 
vestigates and studies problems re- 


Communications for this department should be sent to Mrs. G. Brown Miller, care of 
Tue Pusiic Heattu Nurse, 370 Seventh 


Avenue, New York City. 
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ferred to it by the Nursing Activities 
Committee. Flat refusals in health 
cooperation are the hardest of our 
problems. This attitude should be met 
with cheerfulness, sincerity and cour- 
tesy. Try to find a weak spot in this 
armor. It will take time and be dis- 
couraging but will bring results. Com- 
petitive features, devices to arouse 
enthusiasm, and publicity will aid in 
gaining your points. 

The Publicity Committee has a wide 
field and much depends on getting this 
work before the public. The news- 
papers of your localities are usually 
willing to help in this movement. Our 
local newspaper had five notices of 
different health activities in this week’s 
edition of the paper. Write up the 
activities which are deserving—such as 
schools that are doing good preventive 
health work, unusually effective case 
work, etc. Secure speakers from 
cities or larger communities to visit 
your localities. Help them to adapt 
their talks to the needs of your com- 
munity. Make scrap books of news- 
paper and magazine articles bearing on 
your problems. Have general discus- 
sion meetings on this data and any 
other topics of interest to your people, 
always bearing in mind prevention of 
disease as the ideal. 


Keeping Pace With Progress 

Rural communities must keep pace 
with progress made in larger centers 
Universities like Yale are establishing 
million dollar foundations to study 
human welfare, national bodies like the 
Parent Teachers Association are con- 
centrating on the environment of the 
child. At a meeting of the orthopsy- 
chiatrists, Dr. Gerald H. J. Pearson of 
the Philadelphia Child Guidance Clinic 
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said, “ The adjustment of the parent 
rather than. that of the child is the 
essential element. The child’s person- 
ality will become integrated only as 
the parents themselves are adjusted.” 
State Departments of Health while 
promoting preventive measures in cities 
are mindful of the real problem of 
securing the simplest medical care in 
rural areas. The State Commissioner 
of Health of New York, in comment 
ing on rural medical service, following 
the finding of three dead adult bodies 
in an isolated mountain cabin, said, 
“Just what is to be done to meet this 
problem? The rural areas are not able 
to support a physician.” His opinion 
that the state will eventually supply 
medical service to the remotest indi- 
vidual is a forward thought. 

The Nursing Activities Committee 
must keep in touch with all these move 
ments and adapt them to their particu- 
lar locality. They need not attempt the 
impossible. Common sense will help to 
overcome difficulties. A mother with 
little ones cannot be expected to walk 
ten miles to a clinic, but she can be 
taken there. The committee can be 
particularly valuable in furthering the 
program of the schools, assuming that 
the preschool child has had his prob- 
lems adjusted by the parents. A sub- 
committee may be necessary for this 
work. 

In my pioneer rural community 
work, I grasped at a crumb. Now, | 
am happy to believe the loaf is fast 
being baked in the oven of success. 
The biggest assets in the cause of rural 
public health nursing are work, coop- 
eration and enthusiasm. 

GENEVIEVE M. VIGEANT 

Chairman of the Board of Nursing 

Activities, Red Hook, N.Y. 


The meeting of the Mid-West Division of the American Nurses Association to be held 
in Detroit, Michigan, April 12 and 13, will include Lay Sessions, with Mrs. Hugo Freund 


presiding. 


The interesting program for the board and committee members will includ 


special group discussions, round tables, luncheon groups and joint sessions with the nursing 


group. 


Mrs. C.-E. A. Winslow sailed for Europe on March 


October, 1929. 


29 


th and expects to be away until 














~ POLICIES AND PROBLEMS OF PUBLIC 
HEALTH NURSING 








INSULIN ADMINISTRATION 

Foreword: Several associations have asked the editors to secure statements in regard 
to the accepted policies covering insulin administration by public health nurses. The follow- 
ing replies represent the large staff group. Next month the statements from small staff 
associations will be published. 

Our practice is to pay between six and eight visits to patients for the administration of 
insulin. During that time we endeavor to teach either the patient or a member of the family 
to give the insulin. We do not carry all insulin patients for an indefinite period. If the 
patient becomes very ill, the family taxed by nursing care and anxious about the patient’s 
condition we will go in once a day to give the insulin. We have not had any patients of 
late coming to the office for treatment. We find the physicians are themselves teaching 
patients in their offices. We have overcome the hysteria formerly connected with the giving 
of insulin by the patient himself and family.—Instructive Visiting Nurse Association, 
Richmond, Va. 


We are carrying almost no cases of diabetes except those that need surgical dressings. 
Our local doctors who know most about insulin seem to feel that a hypodermic more or 
less given by a visiting nurse neither helps nor hinders and a patient who is not intelligent 
enough to be taught the entire cycle of diabetic treatment should not be put on insulin 
treatment. 

We are not receiving so many requests to give insulin as we did. We never refuse to 
go to the homes to discuss the treatment at least once with the patient but as a rule we 
tell the doctors who refer the patients that we do not give insulin, and why. 

An insulin hypodermic is not simply a subcutaneous dose. The actual giving of the 
insulin is less than half the treatment. Occasionally we have gone into homes and given 
insulin before breakfast in order that the mother who was giving the insulin might get 
away for a vacation. We have only done that after careful planning and special preparation 
of the nurse who was going to carry the patient. 

No two cases are exactly alike, however. Our rule is that patients requiring insulin 
are referred to the supervisor and she plans for their care with the physician. Usually we 
find that the patient goes back into the hospital and learns the diabetic treatment or that 
the insulin is omitted—The Visiting Nurse Association of Chicago, Illinois. 


This Association has been giving insulin for five years, to patients under care of private 
physicians or hospital clinics. 

This experience has shown no particular need of any special policy in giving care to this 
group of patients. 

We have some patients who are able to come to the office for treatment, some who for 
physical or other reason need home treatment, and some who prefer to have the nurse go 
to the home, and are willing to pay for the appointment service. 

The clinics usually teach the patients—even children—to give their own treatment, but 
when this is impossible the nurse is frequently asked to go in and teach some other member 
of the family to give it. 

The group under care at any one time is therefore small—usually ten to fifteen—Com- 
munity Health Association, Boston, Mass. 


We visit the homes for the purpose of teaching a responsible member of the family 
how to give the insulin. We do not carry any patient indefinitely who requires insulin 
treatment only. Unless the patient or member of the family cannot be taught to give the 
insulin, we find it impractical to assume this responsibility. 
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Occasionally we have carried such a patient temporarily because of other illness, or 
because the person who ordinarily gives the insulin is unable to do so—Visiting Nurse 
Association, St. Louts, Mo. 


We are continuing to give insulin to patients in their own homes. 


In fact, none of 
these patients come to our branch offices. 


On the written order of the doctor we teach either 


the patient or a member of the family to give the hypodermic. There have been no unfor- 


tunate results from this, although we often find families totally unwilling to assume this 
responsibility even though both we and the doctor think they are perfectly capable of doing 
it. The insulin service is quite complicating because of the strict time element—and it 


always seems to happen at the wrong time, early morning and noon. Also, there seems to 


be a tendency on the part of the patients getting insulin not to be strict about their diet, so 
we gravely question the good of it—Visiting Nurse Society, Philadelphia, Pa. 


The Metropolitan Life Insurance Company publishes the following statement: 


The diabetes death rate rose for the fourth consecutive year and the figure for 1928 
(17.8 per 100,000) is the maximum in our experience. Since 1911 the diabetes death rate 
has increased 34 per cent. The rise in recent years has been contemporaneous with the 
increasing use of insulin; and has occurred despite the fact that insulin has prolonged the 
lives of thousands of diabetics. Studies by this Company have shown that among males 
the diabetes death rate, since the introduction of insulin has gone down steadily for all 
age groups up to forty-five; that between forty-five and sixty-five no important change 
has occurred, but that after sixty-five there has been a distinct and significant rise. For 
females there has been no decline during the insulin period except in childhood and early 
adult life. Between the ages thirty-five and forty-five, a slight rising tendency has been 
observed. After age fifty-five the increase has been very sharp. 


és 
OY yah 


Sea-bathing or spraying for children with tuberculosis of joint and bone disease has 
been found very beneficial at Millfield, Rustington, Sussex, England. Sheltered compart- 
ments of wattle, six feet high, are used for spraying when the sea is too rough or the children 
unfit for bathing. A raised tank supplies sea water, and the children are sprayed either 
standing, sitting or lying, according to their condition. 
May 14th to October 10th—The Nursing Times. 


This treatment is carried out from 





A thrifty suggestion has come to our attention through the pages of The Filipino Nurse. 
Bands or shirt bands for infants can be made quite satisfactorily from the tops of ladies’ 


stockings, silk, silk and wool, or wool. If necessary to seam, make a flat seam. Tapes or 


tiny buttons may be used to join the shoulder straps on the shirt bands, or they too can be 


flat seamed, and the straps slipped off. The material is elastic and absorbent. As bands are 


expensive and used so short a time for the baby, this suggestion might appeal to a limited 
budget. 





If any readers have extra or unwanted copies of THE PUBLIC HEALTH 
NURSE for 1922 will they please send them to headquarters? A request has come 
for them from Leipzig. 























THE NERVOUS CHILD 
PARENTS 
Hloward Richardson 


Putnam's Sons, New York 1928 
Price $2.50. 


AND HIS 


By Frank 
G. ? 


In part one of this book the author 
plans the child in his great “ life’s job” 
which he calls the “ business of grow- 
ing up.” The title of the book calls 
for an explanation of what is meant 
by a nervous child; therefore the 
author has described him as “ That 
child who finds himself in any difficult 
situation " regardless of the degree of 
maladjustment. 

Part two is devoted to a discussion 
of traits and habits of childhood which 
are abnormal and vicious only when 
allowed to become overgrown. For this 
reason tremendous responsibility is 
placed upon the expert who directs 
the business—the parent. Several 
chapters concern tantrums, jealousy, 
refusal to eat, disobedience, quarrel- 
etc., in which the over- 
growth of traits and habits is traced 
to the almost invariable cause, adult 
control. 

Up to part three, the author has been 
chiefly interested in the various symp- 
toms that the nervous child presents 
It is evident that if the child presents 
symptoms there must be a cause and 
part three is taken up with examination 
of the influences and factors that 
affect childhood, some of which have 
been held responsible for his nervous 
With much understanding Dr. 
Richardson has discussed the influence 
upon the child of parents, nurse, school 
and teacher. Heredity and environ 
ment have been given due considera- 
tion with not too much stress placed 
upon heredity. 

Part four refers to the more extreme 
instances and describes a type which 
may be considered a nervous child and 
is not able to meet the demands of 
ordinary life. In considering the 


someness, 


ness. 


REVIEWS AND BOOK NOTES 


Edited by Dorotay DEMING 
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nervous child, part five rules out the 
child with mental retardation and 
psychoses. 


M. Loutse Nico 


RURAL SOCIOLOGY 
By J rin VW & llette 
e Ma 


millan Co., New York. 1928. Revised. $3.00 


John M. Gillette’s well known text 


“Rural Sociology presents itself 
new with considerable revision of 


ontents. Statistical statements are 
brought up to date; many chapters 
have been rewritten, purely economic 
material has been reduced or elim- 
inated; a new chapter on standards of 
living among farmers has been added. 
The new book keeps the point of view 
pretty much of the pioneer, 1913, edi 
tion; namely, that of a “ rural society,” 
a ‘rural population,” “rural migra 
tion,” in which the “ rural” con- 
cept is based on or grows out of rela- 
tive density of a resident population 
quite apart from the implications of 
occupation. 

ay F 


cc... 


GALPIN, in Rural America. 


The Wonders of Milk is a reading 
guide for boys and girls in graded 
schools and junior high, written by 
Frances Jenkins Olcott, and is pub- 
lished by the Dairymen’s League Co- 


operative Association, Inc., 11 West 
42nd Street, New York. Price 15 cents. 
\ brief introduction tells interest- 


ingly of milk animals and milk products 
in many countries. The rather com- 
plete reading list includes picture books 
of farm life; stories of cows, goats, 
sheep, and reindeer; poems about milk 
and kine; and material on the value 
and preparation of milk dishes and 
nulk products. 
ANNA HEISLER 
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The American Society for the Con- 
trol of Cancer has opened a campaign, 
with the cooperation of the national 
women’s organizations, to place its 
message in the hands of at least eight 
million women of the country. A new 
pamphlet called What Every Woman 
Should Do About Cancer has been 
written by George A. Soper, Ph.D., 
and may be secured from the Society 
at 25 West 43rd Street, New York 
City. It explains how cancer starts, 
how it can be cured and the danger 


signs. 


Three new volumes have been added 
to the National Health Series published 
by Funk and Wagnalls, 354 Fourth 
Avenue, New York City. These vol- 
umes are as usual edited by the Na- 
tional Health Council, cost 30 cents 
each, 35 cents postpaid. 

Diabetes and Its Treatment is writ- 
ten by Frederick M. Allen, M.D., Di- 
rector of the Psychiatric Institute, 
Morristown, N. J. It considers symp- 
toms, cause, prevention, treatment, diet 
and general care in the disease. 

Care of the Mouth and Teeth by 
Harvey T. Burkhart, Director of the 
Rochester (N.Y.) Dental Dispensary, 
deals with oral hygiene, tooth care in 
infancy and childhood, modern den- 
tistry and oral surgery, pyorrhea and 
other infections, and the relation of 
diet to diseases of the teeth. It has a 
few illustrations. 

What Every One Should Know 
About Eyes is written by the eminent 
specialist, F. Park Lewis, Vice-Presi- 
dent of the National Society for the 
Prevention of Blindness. Very simply 
and effectively it explains the mecha- 
nism of sight, what happens when 
the mechanism gets out of order, eyes 
and age and eye inheritances. 

These three volumes should be 
added to every public health nurse’s 
library. D. D. 


The National Tuberculosis Associa- 
tion plans an intensive nation-wide 
campaign for the early diagnosis of 
tuberculosis to be carried on through- 
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out the month of April. A contribution 
to this campaign is a leaflet entitled, 
Three Portraits, Is One Yours? It 
tells the story briefly and pointedly of 
the possibility of hilum tuberculosis in 
the school child, and of beginning 
tuberculosis found so frequently in the 
employed girl and the adult man. The 
basis of the message is that early 
diagnosis may result in early cure; 
thus stressing the importance of phys- 
ical examinations. This publication will 
will be supplied free by the John Han- 
cock Mutual Life Insurance Company, 
Boston, Massachusetts. 

From the same source comes the 
latest attempt to convince us of the 
seriousness of colds in a little brightly- 
illustrated eight-page leaflet entitled 
That Mean Cold. Its brevity, terseness, 
attractive make-up, including an eye- 
catching cover, should earn it a wide 
reading. 

District No. 14 of the New York 
State Nurses’ Association is publishing 
a monthly official organ known as 
“ Nursing News.” It is a neat green 
pamphlet, costing 15 cents a copy or 
$1.50 a year, and is prepared in the 
interests of private duty nurses in the 
metropolitan area. It contains news, 
announcements, short articles and book 
reviews. 


The Journal of the American Dental 
Issociation has reprinted an article by 
Michael M. Davis, Ph.D., on “ Dental 
Care and the Family Budget.” It con- 
tains some very enlightening tables, 
among them one which presents the 
dental expenses for a family of five— 
$95.00 a year. 


The Dairymen’s League has re- 
cently organized a health education 
service with a staff of nutritionists and 
health educators including speakers, 
story tellers, a clown and a dramatic 
coach whose services are available with- 
out charge. A number of pamphlets, 
plays and posters have also been pre- 
pared, samples of which may be ob- 
tained free. When ordered in quan- 














tity the cost only will be charged. 
Detailed information may be ob- 

tained by writing to the League at 11 

West 42d Street, New York City. 


Mary E. Richmond 1s recognized as 
the pioneer of the family case work 
field and the inspiration of case work- 
ers the world over. 

The February, 1929, issue of The 
Family has been prepared in her honor. 
There has been no attempt to give a 
full and rounded picture of her life; 
some of her friends have simply given 
us a picture of her as they knew her 
reflecting the variety of her interests 
and the many phases of her influence. 
Joanna C. Coleord, Hugh Auchincloss, 
Frances Perkins, Gordon Hamilton, 
Robert M. Yerkes, Frank J. Bruno are 
among those contributing to this issue. 

A well equipped school library is 
maintained in every school in the prov 
ince of Saskatchewan, Canada, and is 
supported by the payment of $10 an- 
nually from each school room. The 
books in the library are selected from 
an authorized list. 


The Little Deaf Child—A Book for 
Parents, by John Dutton Wright, 
Wright Oral School, New York City, 
was prepared to take the place of a 
book, now out of print, published by 
the same author in 1915, entitled 
“What the Mother of a Deaf Child 
Ought to Know.” It contains practi- 
cal suggestions for teaching very young 
children who are partly or wholly deaf. 


Five Years of Health Demonstration 
in Syracuse—A Summary. Quarterly 
Bulletin, Milbank Memorial Fund, 
New York, is a record of accomplish- 
ments during the five years of the 
Milbank Memorial Fund health 
demonstration in Syracuse. During 
the half-decade the city has increased 
its appropriation for public health 
work by approximately $162,000. In 
August, 1928, a full-time health com- 
missioner was appointed, making Syra- 
cuse the first city of the second class 
in New York to provide such an officer. 


REVIEWS AND 
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Children in the Nursery School, by 
Harriet M. Johnson, Director, The 
Nursery School, Bureau of Educa 
tional Experiments, New York City, 
tells how the Nursery School of the 
Bureau of Educational Experiments 
was organized under the direction of 
Mrs. Johnson in 1919. It is the record 
of her eight years’ experience as its 
director. The school is limited to a 
more or less selected group of eight 


children, ranging in age from 14 
months to 3 years. Part I: Why 
We Do What We Do, deals with 
growth, teaching of habits and con- 


ventions, and the daily program of 
the school. Part II discusses physical 
and environment. Part III 
describes the method of recording 
employed. 


social 


Children, The Parents’ Magazine, 
announces that it will from time to 
time publish books for parents on the 
rearing of children from crib to 
college: 

The first publication, issued February Ist, 
is A Doctor’s Letters to Expectant Parents 
by Dr. Frank Howard Richardson, author of 
Simplifying Motherhood. 


The second, /f Parents Only Knew, a 
message from teachers to parents telling 
what the modern school is doing for the 
child and how the home can help, by 


author of 


suggests 


Elizabeth Cleveland, Trainu 
Toddler. The book a program of 
Parent-Teacher Association activities 
Another will be The Modern Baby Bo 
and Child Development Record by John |] 
Anderson, Director of the Institute of Chil 
Minnesota, and 


Welfare, University of 
Florence L. Goodenough 
The Los Angeles County Health 
Department has started (January) 


issuing a new monthly health bulletin, 
Health News. It will endeavor to 
present in an authentic, nontechnical 
manner the services offered and the 
work carried on by the County Health 
Department and the County Public 


Health Association and strive to assist 
in the prevention of disease by educa- 
tion of the people in matters of hygiene 
and health conservation. 














NEWS NOTES 








CONFERENCES 

The National Conference of Social 
Work will hold its annual meeting in 
San Francisco, June 26 to July 3rd. 
A full program may be obtained from 
the General Secretary, 277 East Long 
Street, Columbus, Ohio. The tentative 
program for the Health Division is as 
follows: 


Thursday, June 27th, 9:00 a.m. 

Syphilis and Gonorrhea—The Biggest 
Single Problem in the Health, Wel- 
fare, and Community Program. 

The Extent. 
The Solution. 
Friday, June 28th, 9:00 a.m 
The Economic Aspect of Medical Care. 
The Health Angle. 
The Social Angle. 
The Medical Practice Angle. 
Economy and Efficiency in Relief and 
Health Co6rdination. 
Monday, July 1, 9:00 a.m. 
(Joint Session with Division 
Family. ) 
The Tuberculous 
Problem. 
The Magnitude of the Problem. 
The Way the Problem is Handled 
from a Case Work Angle. 
Tuesday, July 2nd, 9:00 a.m. 
Race Improvement and the Health Field. 
What We Know about Heredity and 
Environment. 
What Is Practical in Race Improve- 
ment. 
Present and Possible Results of Ster 
ilization. 
Wednesday, July 3rd, 9:00 a.m. 

(Joint Session with Division XII—Educa 

tional Publicity.) 

Publicity as a Motive Factor in 
Promotion. 

The Psychology of Motives. 
How Health Publicity is Planned to 
Put Motives to Work. 


IV—The 


Migrant— A Family 


Health 


The plans for the Mental Hygiene 
Division, industrial problems and edu- 
cational publicity promise much that 
will be of interest to public health 
nurses. 


The seventh New England Health 
Institute will be held in Hartford, Con- 
necticut, April 22 to 26. 


The full pro- 
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gram may be secured from the State 
Department of Health, Hartford, Con- 
necticut. Headquarters will be at the 
Hotel Bond. A registration fee of one 
dollar will be charged to cover routine 
expenses. The Public Health Nursing 
Course is under the chairmanship of 
\nnie W. Goodrich of the Yale School 
ot Nursing. Miss Katharine Tucker, 
General Director of the N.O.P.H.N., 
will speak on April 25th. 


The annual meeting of the American 
Federation of Organizations for the 
Hard of Hearing will be held in Cleve 
land, June 24 to 27. 


The annual Conference of Southern 
Mountain Workers will be held in 
Knoxville, Tennessee, April 2 to 4. 
Addresses of special interest to health 
workers will be: ‘“ The Abundant 
Country Life” by Mr. Nat T. Frame, 
University of West Virginia; “ Are 
We Developing Dependence or Inde- 
pendence ?”’ by Mrs. John C. Campbell, 
Director, John C. Campbell Folk 
School, Brasstown, N. C.; “ Social 
Case Work Principles Modified to 


Meet Rural Mountain Needs,” by Mr. 
William Carl Hunt, American Red 
Cross. 

The National Convention of the 


American Red Cross will be held April 
22-25, in Washington, D. C. The 
Junior Red Cross is invited to take 
active part. 


The convention of the Middle At 
lantie Division of the American 
Nurses’ Association will be held in 


Philadelphia at the 
Hotel, April 25-26. 
The Mid-West Division will hold its 
convention in Detroit, Michigan, April 
10-13 at the same time as the Michigan 
State Nurses’ Association meeting. 


Jellevue-Stratford 




















The International Catholic Guild of 
Nurses will hold its fifth annual con- 
vention in Montreal immediately pre- 
ceding the International Council of 
Nurses, July 5-8. A special sight-see- 
ing tour on an all-expense plan is being 
arranged to combine the convention 
meetings and a vacation trip. A folder 
describing this trip may be obtained 
from George W. Powers, Director of 
Transportation, 111 W. Washington 
Street, Chicago, lll. The tour is open 
to all nurses, regardless of creed, and 
their friends. 

An outline of the program of meet- 
ings will be published in the May num- 
ber of this magazine. 

The International Council of Nurses, 
in cooperation with Thomas Cook & 
Son, Ltd., has issued a booklet on 
General Arrangements and Tours. A 
number of Post-Congress Tours have 
been planned, embracing places of 
interest in Canada and the United 
States. Copies of the booklet may be 
obtained from the American Nurses’ 
\ssociation, 370 Seventh Avenue, New 
York City. 

The annual meeting of the Public 
Health Nursing Section of the Con- 
necticut Graduate Nurses’ Association 
was held in Hartford in February. 
Mr. William B. Bailey, Economist of 
the Travelers Insurance Company, gave 
a most interesting talk on the subject, 
“ Relation Between Public Health and 
Life Insurance.” 

The Board Members’ Division of 
this section was addressed by Miss 
Lillian Prudden, former President of 
the New Haven Visiting Nurse Asso- 
ciation, who spoke on the “ Board 
Members’ Manual.” In the afternoon 
a joint meeting of public health nurses 
and board members was held. The 
board members reported three meetings 
during the year with 48 delegates rep- 
resenting 21 associations at the first 
meeting, 117 delegates representing 135 
associations at the second meeting, and 
59 delegates representing 21 associa- 
tions at the third meeting. At the close 
of the business meeting Mrs. Mary 
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Swain Routzahn gave a most worth- 
while talk on “ What Our Supporters 
Should Be Told About Our Work.” 


The Harmon Foundation in coopera- 
tion with the Social Work Publicity 
Council is offering a first award of 
$300, a second of $200 and others of 
$50 each for the best unpublished 
articles in which social work is popu- 
larly presented with a view to publica- 
tion in a magazine of general circula- 
tion. Child guidance, child welfare, 
the public health nurse, probation and 
similar fields are suggested as rich ma- 
terial for human and graphic pictures. 
Manuscripts must be in the mail not 
later than midnight September 15, 
1929. For further information, write 
to the Foundation, 140 Nassau Street, 
New York City. 

Four awards of $100 each are 
offered for the best record of a well 
planned and executed program cover- 
ing a year’s work in publicity by a pub- 
lic or private agency engaged in social 
or health work: one award for the best 
record from a national agency, one 
from a state or regional agency, one 
for a city or county of 200,000 or more 
population, and one for a city or county 
of less than 200,000. 


also 


The annual meeting of the Rhode 
Island State Organization for Public 
Health Nursing was held February 
19th in Providence. Following the 
business meeting Miss Fitzpatrick of 
the Providence District Nursing Asso- 
ciation reported on the Revision Com- 
mittee Meeting of the National Or- 
ganization for Public Health Nursing ; 
Miss Early of the Providence District 
Nursing Association, on the Grading 
Plan; Mr. Chandler, Secretary of the 
Rhode Island Tuberculosis League, 
reported on his work. 

The principal speaker of the after- 
noon was Miss Mary M. Richardson, 
Director of Nursing at the Manhattan 
Maternity Hospital, New York Citv, 
who gave an account of her recent 
training in midwifery at the British 
Hospital for Mothers and Babies at 
Woolwich, England. 








226 


The officers of the Rhode Island 
State Organization for Public Health 
Nursing for 1929 are: 
President—Anna M. Stanley 
Vice-President -~Nellie R. Dillon 
Secretary—Cecelia Walsh 
Treasurer—Agnes Davis 
Vurse Directors—Adah Thornley, Mrs. 
Lillian Johnson, Alice O’ Rourke, Helen 
Falvey. 

Lay Directors—Mrs. Charles Holt, 
Charles Rockwell, Dr. Ellen A 
Mrs. Gammell Cross. 


Mrs. 


Stone, 


Julia P. Wilkinson, R.N., M.A., will 
join the staff of the American Nurses’ 
Association, March 15, 1929, as Field 
Secretary. Her immediate task will 
be an extensive field work study of 
Nurses’ Registries. Nurses are looking 
to registries to become decisive factors 
in working out solutions for the prob- 
lems of private duty nurses. Registries 
are also expected to take an important 
part in working out a more effective 
and economical distribution of nursing 
service in order that the nursing needs 
of all types of patients may be met in 
epidemic periods as well as throughout 
the year. 


OTHER STATE MEETINGS: 


Ohio, April 10-14, Cincinnati 
Texas, May 8-10, Amarillo 


The regular quarterly meeting of the 


Washington State Organization for 
Public Health Nursing was held at 
Spokane January 11, 1929. Miss Edna 
Mason, President, presided. Mrs. 
Elizabeth Soule spoke on an “ Ideal 
Community Health Program,” empha- 
sizing the need of centralized service 
and unified effort. 

Mrs. Soule reported the Scholarship 
Loan Fund has approximately $200 in 
the treasury at present, and two re- 
quests for small loans are being con- 
sidered by the committee. 

Mr. Martin, Principal of Trent 
Schools, spoke on “The Value of 
Health Education to the Rural Com- 
munity,” emphasizing the value of the 
work done by the public health nurse. 
Mr. O. C. Pratt, Superintendent of 
Spokane Schools, spoke on “ The 


THE Pustic HEALTH NURSE 


Value of Health 


Schi vols.” 


Education in the City 


Yale University is to explore a new 
vast field of education with a plentiful 
purse of $7,500,000, the aim being no 
less than to study man and his be- 
havior, and to coordinate and make 
more practical application of the dis- 
coveries of all branches of science to 
the benefit of man and society. The 
adventure is made possible by the 
Rockefeller Foundation, the Laura 
Spelman Rockefeller Memorial, the 
Commonwealth Fund, and others. The 
research organization which heads the 
undertaking is called the Institute of 
Hluman Relations. 


Following a plan inaugurated at 
Teachers College in 1928, Teachers 
College, Columbia University, and 
George Peabody College for Teachers 
at Nashville, Tennessee, will offer 
courses in safety education during the 
summer 1929, under the 
auspices of the Education Division of 
the National Safety Council. The 
course of study will include methods of 
teaching safety; psychology of the 
learning processes in this field, causes 
of child accidents; programs of safety 
education, ete. 


session of 


In cooperation with the Bellevue- 
Yorkville Health Demonstration the 
New York City Department of Health 
has opened a special clinic for the 
study and treatment of vaginitis in 
children. Dr. Walter M. Brunet, At- 
tending Gynecologist of the Willard 
Parker Hospital, is directing the study 
and the vaginitis service at the hospital. 
Miss Anne-Ruth Medcalf, formerly of 
Line Fork, Kentucky, and the Univer- 
sity of North Carolina, is the nurse 
social hygiene worker for the clinic. 

It is hoped through the experience 
gained in the clinic not only to devise 
effective methods of treating those in- 
fected, but also to discover practicable 
ways of preventing a large proportion 
of the infections. 





